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SECTION 1 GENERAL MANUFACTURER, IMPORTER, AND PROCESSOR INFORMATION

PART A GENERAL REPORTING INFORMATION

1.01 This Comprehensive Assessment Information Rule (CAIR) Reporting Form has been

completed in response to the Federal Register Notice of..... [ 15 ) [[2]2 ] [_8ls |
mo. ay year

(]
=]
-

] a. If a Chemical Abstracts Service Number (CAS No.) is provided in the Federal

Register, list the CAS No. .......cccevunneenn. [:]___]:E]glg]-[glgl—[i]

b. If a chemical substance CAS No. is not provided in the Federal Register, list
either (i) the chemical name, (ii) the mixture name, or (iii) the trade name of
the chemical substance as provided in the Federal Register.

——

(i) Chemical name as listed in the rule ...... N/A

(ii) Name of mixture as listed in the rule .... N/A
TU 50A Part A

(iii) Trade name as listed in the rule .........

c. If a chemical category is provided in the Federal Register, report the name of
the category as listed in the rule, the chemical sﬁsgtance CAS No. you are
reporting on which falls under the listed category, and the chemical name of the
substance you are reporting on which falls under the listed category.

Name of category as listed in the rule ......... N/A
CAS No. of chemical substance .........ccevvev.. D T D T D B O I B O
Name of chemical substance .........ceivvvuvennn N/A

1.02 1Identify your reporting status under CAIR by circling the appropriate response(s).

CBI  ManufacCtUIer .....eeueeenrenseneronnenoecnncsnsonnconses et eereeraaes NP Ceeeen 1

[ ] Importer .....eeeevevesnneennss et e e aeet et e et e e et et e, 2
Processor G e eeceacsess st sesecas s sars et aasueans et eaee e careneeannns (5)
X/P manufacturer reporting for customer who iS a ProCeSSOr ......ceviiviunnenansss 4
X/P processor reporting for customer who is a processor ........cvieveeeionrnnnnns 5

[T_1 Mark (X) this box if you attach a continuation sheet.
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Does the substance you are reporting on have an "x/p" designation associated with it.
in the above-listed Federal Register Notice?

D [X] Go to question 1.04

3
[=~]
-

—
—

under a trade name(s) different than that listed in the Federal Register Notice?
Circle the appropriate response.

b. Check the appropriate box below: N/A
[ ] You have chosen to notify your customers of their reporting obligations

Provide the trade name(s) ...

[ ] You have chosen to report for your customers

[ _ ] You have submitted the trade name(s) to EPA one day after the effective
date of the rule in the Federal Register Notice under .which you are
reporting.

If you buy a trade name product and are reporting because you were notified of your

reporting requirements by your trade name supplier, provide that trade name.
Conathane TU-50A Part A

Trade name ........c.0cuvveenn - -

o [ ] Go to question 1.05
a. Do you manufacture, import, or process the listed substance and distribute it !

Is the trade name product a mixture? Circle the appropriate response.

D (= «\11

1.06

«Q
=]
-

Certification -- The person who is responsible for the completion of this form must
sign the certification statement below:

"I hereby certify that, to the best of my knowledge and belief, all information {
entered on this form is complete and accurate."

S. LeBeau ,/S;;3+u 42244——’ 3/24/91

NAME U “SIGNATURE DATE SIGNED

Industrial Hygienist (413 ) 494-2315
TITLE TELEPHONE NO. i

[Z_] Mark (X) this box if you attach a continuation sheet.
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Exemptions From Reporting -- If you have provided EPA or another Federal agency
with the required information on a CAIR Reporting Form for the listed substance
wvithin the past 3 years, and this information is current, accurate, and complete
for the time period specified in the rule, then sign the certification below. You
are required to complete section 1 of this CAIR form and provide any information
nov required but not previously submitted. Provide a copy of any previous
submissions along with your Section 1 submission. N/A

"I hereby certify that, to the best of my knowledge and belief, all required
information which I have not included in this CAIR Reporting Form has been submitted
to EPA within the past 3 years and is current, accurate, and complete for the time
period specified in the rule."

NAME SIGNATURE DATE SIGNED

ITLE TELEPHONE NO. DATE OF PREVIOUS
SUBMISSION

1,08

CBI

|
At

CBI Certification -- If you have asserted any CBI claims in this report you must
certify that the following statements truthfully and accurately apply to all of
those confidentiality claims which you have asserted.

"My company has taken measures to protect the confidentiality of the information,
and it will continue to take these measures; the information is not, and has not
been, reasonably ascertainable by other persons (other than government bodies) by
using legitimate means (other than discovery based on a showing of special need in
a judicial or quasi-judicial proceeding) without my company’s consent; the
1nformat10n is not publicly available elsewhere; and disclosure of the information

would cause substantial harm to my company’s competitive position.’ N/A
NAME SIGNATURE DATE SIGNED
( ) -
TITLE TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.




PART B CORPORATE DATA . i
1.09 Facility Identification l
CBI Name [LIE 1Al I IRICIS DI I DI ITICIC DI 1)
[] Address [:'_i]_—_o]:_m:]ilE]EJEIZIEIEIEIZSEZ]EJEIEIIIE’:]:]EIZIZIEJEI
reet
(200 5 o O A 0 7N o S S N N D D N D D S ) D T T O I
City
SVIR N TR Y E PO Y PO = O O I l
State Z2ip
Dun & Bradstreet Number ..........oceevanveccnnnnas [0 18 1-14_Jo 16 }-18_ 15 10 111
EPA ID NUMDEY ...vvvvennrennnennncanacnnnnns IEEER MAD..[9 1o J2 1o )8 14 1 gl_9l 3l
Employer ID Number ........ccoiuiueiiennncnncconaonnnnnnncas O D O I O O
Primary Standard Industrial Classification (SIC) Code .....c.ecceevenns [3 16 16 12 ] ~—
OTREE STC COE «x o vennnnnnnnneeennnnnnnesennnnnnsseseannnanens V7V St It I i
Other SIC COQ@ +vvuveerenunreeeenaeeeassasonsnsnsensnneeeenns S V7 VR S T T O
1.10 Company Headquarters Identification . F
CBI Name [GIEINIEIRIAITI _JEITIEICITIRITICIICIOCIMNIEIAINIY I 1|
[] Address b:lIIIIEL—_EIIJEIE)EIEIZIE_;!EIFIEJEIEIEIE1:1:1:1:l:l i
ree
IEIIIIIEIEIIIEEI_‘n_“lZ1“_"l:'1:(1::121212l:l:lIJZIZI:I___lIl
ity
(c)rl lElElleu—zl--l:ElZl:x
State ip
Dun & Bradstreet Number .........cceovcesncencennns (glol-[113lel-l7 1916l
Employer ID NUmMbEr .....cuviiunerrncncsosenoesnnnennnnanes 10410161819 131410]

[ ] Mark (X) this box if you attach a continuation sheet.
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Parent Company Identification

Name [GIEINIEIRIAITI _JEITIEICITIRITIc I Ielo hle la Iy 11}
Address [_‘3_‘1111111:1111111;—_11111:11‘5_1@tE]EIEEJZJEl:lZIZlIIZI
tree
50 70 150 0 30 1 0 5 5 D D N O O
City

(i) [olelalz 1 1l--1_1_1_1_1
State Zip

Dun & Bradstreet NUMDEr .....c.eceveeevsonnns [P (017 01-[113716 1-17 19 16 10l

Technical Contact

e —_ —— — —_ — ——ov—_ — . _ oo — oy — o it it m— o—— | p— | —— | h— — — | —

SV I T D 1 O O O I
State Zip

Telephone NUMBEr .....covuvivenereereeereannnanonns [z 1103 1-14 1o la 1-12- 13 11 15 1

This reporting year is from .....cccevivneiennnens [

[::] Mark (X) this box if you attach a continuation sheet.
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1.14 Facility Acquired -- If you purchased this facility during the reporting year,
provide the following information about the seller: N/A
CBI Name of Seller [:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:]:] ‘
[] Mailing Address D 1 T T Y S N D DO ) D N G DD T T DO DO B
Street
D N D O A A O O I I
City
(17 (1111 )--11 11
State Zip
Employer ID Number .....ccceeeevennnennn ettt O O S N G I
Date Of SALE +vevreveureeroennensenaonssorentonesassusensoncns (I oy
Mo Day Year
Contact Person (1111 _1_ 1111111111111 1111
Telephone NUMbEr .......vevvvvveeeronnncarcasonnns (1 1-1 1 11— 111
1.15 PFacility Sold -- If you sold this facility during the reporting year, provide the ~
- following information about the buyer: N/A ‘ l
CBI. Name of Buyer [ 1111111111101 11011111 1
[ 1 Mailing Address {_J_ 1 1 1111111131111 117171
Street
S N O A D U D O N OO N G O
City
(I (I -1 11
State Zip
EMPLOYEL ID NUMDEET -« e nnveeeennneeesnnnneesesnseeeeranrenss S D ) ot
Date Of PUrChaSe ....vvvevenececcrasoscvarossonsnscnnasansnsas 1 01 1100 o
Mo Day Year
Contact Person [ ] 1111111111011 1111111 1)
Telephone NUMDEr .......ceeoveeeueecnosrnoreennanns O D D (O D o S Oy D
[_] Mark (X) this box if you attach a continuation sheet. -
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For each classification listed below, state the quantity of the listed substance that
was manufactured, imported, or processed at your facility during the reporting year.

Classification Quantity (kg/yr)
MANUEACTULEA o oevvesveensoannsnsassossssnsassasnsssansassosassssnsoss N/A
IMPOLTEA «ovvveenuneroosaneasonoanoanesssssnsnssssosssstacsssocunansos N/A
Processed (include quantity repackaged) .........cccieciicnncccncnennn ___.054

0f that quantity manufactured or imported, report that quantity:

In storage at the beginning of the reporting year ................. N/A
For on-site use Oor Processing ........c.oceeiueeienttieannoncenaennn N/A
For direct commercial distribution (including export) ............. N/A
In storage at the end of the reporting year .........coeeeeeeieonnn N/A

0f that quantity processed, report that quantity:

In storage at the beginning of the reporting year ................. UK
Processed as a reactant (chemical producer) ......c.cccveeeieeniens N/A
Processed as a formulation component (mixture~producerj .......... N/A
Processed as an article component (article producer) .............. 054
Repackaged (including exporf) T S T T T N/A
In storage at the end of the reporting year .............ccecvunnnn UK

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C IDENTIFICATION OF MIXTURES

1.17 Mixture -- If the listed substance on which you are required to report is a mixture
or a component of a mixture, provide the following information for each component

chemical. (If the mixture composition is variable, report an average percentage of =
each component chemical for all formulations.) N/A i

Q
[~
par

——

] Average %
Composition by Weight
Component Supplier (specify precision,
Name Name e.g., 43% + 0.3%)

Total 100%

-

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 2 MANUFACTURER, IMPORTER, AND PROCESSOR VOLUME AND USE

2.01 State the total number of years, including the reporting year, that your facility has
CBI manufactured, imported, or processed the listed substance.
[

Number of years manufactured .......euiieeveerrcnnnnennnannenoanns N/A yIs.
Number of years imported ....... e eeeereeeieetetattteecasresanaes N/A yrs.
Number of years processed ....cocececincerssessosnscasasassssssnns 1 yrs.

2.02 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the corporate fiscal year preceding the reporting year.

CBI —_—
__ Year ending ...ccccccccocnacnn G neenmenceceseset e rasenaasao st O O O O
[_] Mo. Year
Quantity manufactured ......cccceeccreosccanrcnrosersarsarsannns 1K kg
Quantity imported ......cccceeccucococscocnnacncnasansatiosoons UK kg
QuUantity procesSsed .....uiescevessccsncotoanssecasosrasaanassrenn 190°4 kg

2.03 State the quantity of the listed substance that your facility manufactured, imported,
or processed during the 2 corporate fiscal years preceding the reporting year in

- descending order.

CB1 ——
_ Year ending ...ccceccocetccocnnccecrcot ottt eiatat it anteneenans O O o O
(] Mo. Year
Quantity manufactured .......cccciiiiiiriirreioiriranatsiotiinnn UK kg
Quantity imported .......ocicess00s0000c0s Cecccereoranenaansaaas UK kg
Quantity processed .....cocc0ectc0esnos Ceccreeserteneas e annon UK kg

Year ending e eeeea et eenecoccans et et ot e e et et aesarnannann O S I O

Mo. Year

Quantity manufactured ........cciiiicciiiiiititoteinasrotnenas UK kg
Quantity imported ........c.ciiciiiicorrotancnnasoaaraaraaanans UK kg
Quantity processed ......coceicoscoccassssrscnosrassnasas ceeesen UK kg

[ ] Mark (X) this box if you attach a continuation sheet.
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State the quantity of the listed substance that your facility manufactured, importe&, I

2.04
or processed during the 3 corporate fiscal years preceding the reporting year in
descending order. UK -
cBI I
[ ] Year ending .....ccovcvceorococoans ettt eree ittt ettt s N D I O
Mo. Year
Quantity manufactured .......ceiteicnrtaorastcoetoersonnannases kg
Quantity imported e, Ceessesecseesanansaasanonns kg ®
Quantity processed ......cc0000000. Crseresiesans tesresseenesnne kg I
Year ending ..... Cetteerasieseecarrneees Ceeerhecritrennnana Ceeeaaes N
Mo. Year
Quantity manufactured ............. eeesasanas ceieicesannan kg
Quantity imported .......cccccecoscccosccnescsscctesscocricnonsa kg
Quantity processed ........ Geecuacmsseseaceresasonnas cesertasanans kg
Year ending .............. it teetaceeretaaaas Chertetecseretenaannan O D O O l
Mo Year
Quantity manufactured .......... Peeeseresseansanas kg l
Quantity imported .......cce00000.. et : kg l
Quantity processed ..... . creenn kg
2.05 Specify the manner in which you manufactured the listed substance. Circle all
appropriate process types. N/A
cBI
(]
Continuous process ....cc.eeees ceeerensesnaa cerecensaens Creesrsesseraanas teasranan 1
SemicontinuUous ProcessS ....vvieivececcenceccecacnnanns Ceseesnessaressassanas caeaan 2
Batch process ....... ceressas terecescaranas S e seeseaesesstes st enaensesteanarerenoa 3
[:] Mark (X) this box if you attach a continuation sheet.
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. 2.06 Specify the manner in which you processed the listed substance. Circle all
CBI  appropriate process types. N/a
(]
Continuous process .........c..... faeetaedsvaueranassescranansesesssassnasatananas 1
Semicontinuous pProcess ..ecveiriirecriiocnaeanas Cetteseeriea e rrerarenraessans (5)
Batch process ......ca0cuenn Ceteesaeraseannan e eaeeestessaaasees et anaanenan 3

2.07 State your facility’s name-plate capacity for manufacturing or processing the listed
substance. (If you are a batch manufacturer or batch processor, do not answer this

CBI  question.) N/A

(]
Manufacturing capacity ...cciieienriienreennntcanonecsnsonsas kg/yr
Processing capacity ..c.iiieicensaeronnrcnssanasannonnas teven kg/yr

2.08 If you intend to increase or decrease the quantity of the listed substance
manufactured, imported, or processed at any time after your current corporate fiscal
year, estimate the increase or decrease based upon the reporting year’s production

CBI  volume. N/A

"] Manufacturing Importing ~ Processing
Quantity (kg) Quantity (kg) Quantity (kg)

Amount of increase

Amount of decrease

[ ] Mark (X) this box if you attach a continuation sheet.
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2.09 For the three largest volume manufacturing or processing process types involving the -
listed substance, specify the number of days you manufactured or processed the listed
substance during the reporting year. Also specify the average number of hours per
day each process type vas operated. (If only one or two operations are involved,
list those.) N/A ‘

(@]
o
L]

Average
Days/Year Hours/Day

f—
—

i B By 9B T

Process Type #l1 (The process type involving the largest
quantity of the listed substance.)

Manufactured .........cc0vcuneens ereeere e

Processed ..... i s s e ree s e cecaces e ennseennns

Process Type #2 (The process type involving the 2nd largest
quantity of the listed substance.)

Manufactured ....cccvcececsecceneconsnoonoons

Processed ..... et e e o e toeececoesennnenannnn

Process Type #3 (The process type involving the 3rd largest
quantity of the listed substance.)

—_ 10
BRE

-

[1°]

Manufactured .......... et sesseccsereensaoans

Processed .. ...vvetriinnictnnceieonaconnanee '

2.10 State the maximum daily inventory and average monthly inventory of the listed
substance that was stored on-site during the reporting year in the form of a bulk
chemical. N/A

Maximum daily inventory ....... . kg

------------------------------

Average monthly inventory

[:;] Mark (X) this box if you attach a continuation sheet.
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2.11 Related Product Types —- List any byproducts, coproducts, or impurities present with
the listed substance in concentrations greater than 0.1 percent as it is manufac-
tured, imported, or processed. The source of byproducts, coproducts, or impurities
means the source from which the byproducts, coproducts, or impurities are made or

CBI introduced into the product (e.g., carryover from raw material, reaction product,

=1 etc.). N/A
- Source of By-
Byproduct, Concentration products, Co-
Coproduct (%) (specify products, or
CAS No. Chemical Name or Impurity % precision) Impurities

Use the following codes to designate byproduct, coproduct, or impurity:

Byproduct
Coproduct
Impurity

HOQm
Wowon

[::] Mark (X) this box if you attach a continuation sheet.
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imported, or processed using the listed substance during the reporting year. List

the quantity of listed substance you use for each product type as a percentage of the

total volume of listed substance used during the reporting year. Also list the

quantity of listed substance used captively on-site as a percentage of the value

listed under column b., and the types of end-users for each product type. (Refer to
] the instructions for further explanation and an example.)

Q
=}
(]

g

" a. b. Co d.
% of Quantity
Manufactured, %Z of Quantity
Imported, or Used Captively
Product Types' Processed On-Site Type of End-Users’
X 100% 100% H

2.12 Existing Product Types -- List all existing product types which you manufactured, I
o

Use the following codes to designate product types:

i
3
:

A = Solvent L = Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer -
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical-
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
B = Lubricant/Friction modifier/Antivear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant W = Rheological modifier
K = Coating/Binder/Adhesive and additives X = Other (specify) _Produce Dept. of Defense

Weapons Systems
*Use the following codes to designate the type of end-users: P y

I = Industrial CS = Consumer
CM = Commercial H = Other (specify) Dept. of Defense

[Z_1 Mark (X) this box if you attach a continuation sheet.
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2.13 Expected Product Types -~ Identify all product types which you expect to manufacture,
import, or process using the listed substance at any time after your current
corporate fiscal year. For each use, specify the quantity you expect to manufacture,
import, or process for each use as a percentage of the total volume of listed
substance used during the reporting year. Also list the quantity of listed substance

CBI used captively on-site as a percentage of the value listed under column b., and the

T types of end-users for each product type. (Refer to the instructions for further

[__] explanation and an example.) jave not used trade name substance since this reporting

a. vk . d.

% of Quantity

Manufactured, %2 of Quantity
L Imported, or Used Captively ,
Product Types Processed On-Site Type of End-Users

Use the following codes to designate product types:

A = Solvent L .= Moldable/Castable/Rubber and additives
B = Synthetic reactant M = Plasticizer
C = Catalyst/Initiator/Accelerator/ N = Dye/Pigment/Colorant/Ink and additives
Sensitizer 0 = Photographic/Reprographic chemical
D = Inhibitor/Stabilizer/Scavenger/ and additives
Antioxidant P = Electrodeposition/Plating chemicals
E = Analytical reagent Q = Fuel and fuel additives
F = Chelator/Coagulant/Sequestrant R = Explosive chemicals and additives
G = Cleanser/Detergent/Degreaser S = Fragrance/Flavor chemicals
H = Lubricant/Friction modifier/Antiwear T = Pollution control chemicals
agent U = Functional fluids and additives
I = Surfactant/Emulsifier V = Metal alloy and additives
J = Flame retardant WV = Rheological modifier
'K = Coating/Binder/Adhesive and additives X = Other (specify)

Use the following codes to designate the type of end-users:

Consumer
Other (specify)

Industrial CcS
Commercial H

Q
=
[}

[ 1 Mark (X) this box if you attach a continuation sheet.
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2.14

su

bstance other than as an impurity. N/A

a. b.

Final Product’s

Product Type1 Physical Form’

Final Product -~ Complete the following table for each type of final product
manufactured, imported, or processed at your faclllty that contains the listed

c. d.
Average %
Composition of
Listed Substance Type of
in Final Product End-Users

U

QO mm |- Q>

AN H

~
[ =

A
B
c
D
E
F

u

I
CM

se the following codes to designate product types:
= Solvent L =
= Synthetic reactant M=
= Catalyst/Initiator/Accelerator/ N =
.Sensitizer 0 =
= Inhibitor/Stabllizer/Scavenger/
Antioxidant P =
= Analytical reagent Q=
= Chelator/Coagulant/Sequestrant R =
= Cleanser/Detergent/Degreaser S =
= Lubricant/Friction modifier/Antiwvear T =
agent U=
= Surfactant/Emulsifier V=
= Flame retardant V=
= Coating/Binder/Adhesive and additives X =
se the following codes to designate the final product’s physical form:
= Gas F2 = Crystalline solid
= Liquid F3 = Granules
= Aqueous solution F4 = Other solid
= Paste G = Gel
= Slurry H = Other (specify)
1 = Powder
se the following codes to designate
= Industrial CS = Consumer
= Commercial H = Other (specify)

the type of end-users:

Moldable/Castable/Rubber and additives
Plasticizer

Dye/Pigment/Colorant/Ink and additives l
Photographic/Reprographic chemical *

and additives
Electrodeposition/Plating chemicals l
Fuel and fuel additives -
Explosive chemicals and additives
Fragrance/Flavor chemicals

Pollution control chemicals l
Functional fluids and additives

Metal alloy and additives
Rheological modifier
Other (specify)

(1

Mark (X) this box if you attach a continuation sheet.
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2.15 Circle all applicable modes of transportation used to deliver bulk shipments of the
CBI  listed substance to off-site customers. N/A
O T 2 1 T S R R PR RRRRR 1
RA1LCAL st eenincsoonnsnosossssssssasssssssasassssssossonsanssssssnassoasassenss 2
Barge, VeSSel ...i.cviiiurienorensoronsacanassoriossossssascsncnssnsssosssaanansusas 3
PipEline ..cvoueereireiiotiiecetoasttatiatesratonatatetatassttcotrtstsasesanesnana 4
) Plane ............. C b esesereseteraresaastase st as e ettt eete s asotoaaneens 5
Other (specify) i eiecisesssess et as e 6

2.16 Customer Use -- Estimate the quantity of the listed substance used by your customers
or prepared by your customers during the reporting year for use under each category

CBI  of end use listed (i-iv). N/A
(1]
Category of End Use
i. Industrial Products
- Chemical OF MIXTUT® ..vcvcivnvrorontanneorsonennsoons kg/yr
Article ...iiiiicniinriierenrestrosnanananenasiaanans kg/yr

ii. Commercial Products

Chemical OrF MiXtUre ...ivoivnnnenennoerrosrossaneneas kg/yr

Article tvivieevononororssoscsasasnnsonsnsasensssancas kg/yr

iii. Consumer Products

Chemical Oor MiXtUre ...coeeeecanornccennsnsnsesssns .o kg/yr

ATtICLe vvvrvevrnronreneeennennronaans Ceteeiier et kg/yr

iv. Other

Distribution (excluding export) ..........c.ciivevonn kg/yr
EXPOIt ..vveervronsrcennosnonnsane Cesrtseestesaeneanne kg/yr
Quantity of substance consumed as reactant .......... kg/yr
Unknown customer uses .......... et eiesreranaaneanas kg/yr

[::] Mark (X) this box if you attach a continuation sheet.
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7 State the quantity of the listed substance that you exported during the reporting ~

QN
[«- 3
e

--------------------------------------------------

||
b~
]
o
=
—
~
.
1,01
~
<
a1
S mEs MERs BEBS SSum

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 3 PROCESSOR RAW MATERIAL IDENTIFICATION

PART A GENERAL DATA

3.01

cBL

(]

Specify the quantity purchased and the average price paid for the listed substance
for each major source of supply listed. Product trades are treated as purchases.
The average price is the market value of the product that was traded for the listed
substance.

Quantity Average Price
Source of Supply (kg) (5/kg)
The listed substance was manufactured on-site. N/A N/A
The listed substance was transferred from a
different company site. N/A N/A
The listed substance was purchased directly from
a manufacturer or importer. N/A N/A
The listed substance was purchased from a
distributor or repackager. UK UK
The listed substance was purchased from a mixture
producer. N/A. N/A

Qw
o -
O
[

B

Circle all applicable modes of transportation used to deliver the listed substance to
your facility.

Truck ..c.cvvvvnncnse . Gt vesesesssenstesetrssceneasaerattsannsasnssarsanasesoes (i}
Railcar .c.cvevenncrcnacan cresrcsenna G et sssesiceaecsans s ettt rasaeanns 2
Barge, Vessel ..... cesseonsanos €t e o b eseesetasesasare e ranaasat et res e ansenes 3
Pipeline ......v0uue seectscsstiasanes St tee st e aecas i ot o et et b eo e nanannena 4
Plane ........c00v.e G s e 0t o e ucreea et aeasteasaest bttt et et enesas 5
Other (specify) C e et ccsasecsastsasces e s atbe s e eannans 6

Mark (X) this box if you attach a continuation sheet.
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3.03 a. Circle all applicable containers used to transport the listed substance to your
CBI facility.

2 - 1

Free standing tank cylinders ................ Ceecaseseresarensearornonnas e 3
Tank rail CarS t.viiiuiieirniiononeertonoocesesossoessonsssesscsnsnnanenscsnsens &
HOpper Cars ....ivieivisiorassenoaconnonansesacenaaenns e et et ettt 5
Tank trucks .ieveevrecvncnncroenenns Chereretesteranaans et e it et a e, 6
Hopper trucks .........;....................................................... 7

1 - U o2 l

DIUMS ..ttt ittt tttetaesastanooocononesessasssssssasosesassnnnnnonnssaoess 8
Pipeline ....iiiiiiiiniiinenreersosencannnnsesnneonnns e et secear et eettaaos e . 9

Other (specify) sessorececsecans Chcesesesecasanenene B 1 0

b. If the listed substance is transported in pressurized tank cylinders, tank rail
cars, or tank trucks, state the pressure of the tanks.

Tank cylinders ...iutiierinntotnncsnaceoacnnneonsinsanossoasnonns N/A mmHg

Tank rail CALS cuiviuiienornroeroaesoecnosssesosesnnnsnnononsenas N/A mmHg l
TanK trUCKS ittt et teenreonarocsoeseeanonceannssennononnsanss N/A mmHg l

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART B RAV MATERIAL IN THE FORM OF A MIXTURE

3.04 If you obtain the listed substance in the form of a mixture, list the trade name(s)
of the mixture, the name of its supplier(s) or manufacturer(s), an estimate of the

CBI  average percent composition by weight of the listed substance in the mixture, and the
amount of mixture processed during the reporting year.

- Average
% Composition Amount
, Supplier or by Weight Processed
Trade Name Manufacturer (specify + % precision) (kg/yr)
Conothane TU-50A Part A CONAP <6% _054

[ ] Mark (X) this box if you attach a continuation sheet.
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PART C RAW MATERIAL VOLUME

QW

HO

—

State the quantity of the listed substance used as a raw material during the
reporting year in the form of a class I chemical, class II chemical, or polymer, and
the percent composition, by weight, of the listed substance. y/p

% Composition by
Weight of Listed Sub-
Quantity Used stance in Raw Material
(kg/yr) (specify + % precision)

Class I chemical

Class II chemical

Polymer

»

(—

Mark (X) this box if you attach a continuation sheet.
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SECTION 4 PHYSICAL/CHEMICAL PROPERTIES

General Instructions:

If you are reporting on a mixture as defined in the glossary, reply to questions in Section
4 that are inappropriate to mixtures by stating "NA -- mixture."

For questions 4.06-4.15, if you possess any hazard warning statement, label, MSDS, or other
notice that addresses the information requested, you may submit a copy or reasonable
facsimile in lieu of ansvering those questions which it addresses.

PART A PHYSICAL/CHEMICAL DATA SUMMARY

Specify the percent purity for the three major1 technical grade(s) of the listed
substance as it is manufactured, imported, or processed. Measure the purity of the
substance in the final product form for manufacturing activities, at the time you
import the substance, or at the point you begin to process the substance. N/A

£~
(e ]
fourd

Q
=]
H

p—

Manufacture Import Process
Technical grade #1 % purity % purity % purity
Technical grade #2 % purity % purity % purity
Technical grade #3 % purity ' % purity % purity

1Hajor = Greatest quantity of listed substance manufactured, imported or processed.

4.02 Submit your most recently updated Material Safety Data Sheet (MSDS) for the listed
substance, and for every formulation containing the listed substance. If you possess
an MSDS that you developed and an MSDS developed by a different source, submit your
version. Indicate whether at least one MSDS has been submitted by circling the

appropriate response. N/A
D (- T D R R 1
NO & ot oevececosensssnosssnasetssssssosesonsasenssesasasctssosenasostasanssncensasas 2

Indicate whether the MSDS was developed by your company or by a different source.
YOUT COMPANY ¢4 vovveconeonsanssosonasusssosansscsosassnesaesssssassaocnasnenses eee 1

ANOTHET SOULCE v tvovornesonorosaasossssssosaattorsesessssossssssssastsssssssscncnns 2

[T] Mark (X) this box if you attach a continuation sheet.
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4.03 Submit a copy or reasonable facsimile of any hazard information (other than an MSDS) I
that is provided to your customers/users regarding the listed substance or any
formulation containing the listed substance. Indicate whether this information has
been submitted by circling the appropriate response. N/A

0 o J 2

4,04 For each activity that uses the listed substance, circle all the applicable number(s)
corresponding to each physical state of the listed substance during the activity
listed. Physical states for importing and processing activities are determined at
the time you import or begin to process the listed substance. Physical states for
manufacturing, storage, disposal and transport activities are determined using the
final state of the product. pnN/A

Q
=]
-

—

Physical State

Liquified
Activity Solid Slurry Liquid Gas Gas
Manufacture 1 2 3 4 5
Import 1 2 3 4 5
Process 1 2 3 4 s
Store ’ i 2 3 4 5
Dispose 1 2 3 4 5
Transport ) 1 2 3 4 ' 5

[::] Mark (X) this box if you attach a continuation sheet.
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- 4.05 Particle Size —- If the listed substance exists in particulate form during any of the
following activities, indicate for each applicable physical state the size and the
percentage distribution of the listed substance by activity. Do not include
particles »10 microns in diameter. Measure the physical state and particle sizes for
importing and processing activities at the time you import or begin to process the

CBI listed substance. Measure the physical state and particle sizes for manufacturing
storage, disposal and transport activities using the final state of the product.

(1] N/A
Physical
State ~ Manufacture Import Process Store Dispose Transport
Dust <1 micron

1 to <5 microns

S to <10 microns

Powder <1 micron

1 to <5 microns

5 to <10 microns

Fiber <1 micron

1 to <5 microns

5 to <10 microns

Aerosol <1 micron

1 to <5 microns

5 to <10 microns

(1 Mark (X) this box if you attach a continuation sheet.
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PART B FIRE, EXPLOSION, AND OTHER HAZARD DATA

4.06 For each physical state of the listed substance, specify the corresponding
flashpoint, and the test method used to derive the flashpoint value.

N
Solid /A

°C

i
a

Flashpoint ..ccceeeeoresooosssessasoeesoasocsoseeonannannnnaconnsnsens

Test method .....viviiiviirensnnorecnoonoacaas
Liquid
Flashpoint ...... e easressectesesana e s it ssseeresa ettt aann °C

Test method ......vvivreinoerrscnnesosonnnass

Gas/Vanr
Flashpoint . .....iieoiioocaoocooasoococansooocossassnnsanaennsannsanss °C

Test method .....ccciiueoorterorenooccsccnncns

Indicate if hazard information/MSDS has been submitted in lieu of -
response by circling the appropriate response.

4.07 Indicate the temperature at which the listed substance undergoes autopolymerization

or autodecomposition. N/A
Autopolymerizes at .ccccovoanravnns cesnan Ceerocoseerasossees ettt e °C
AutodecompoSes At ...vieeervercccorcanaas et sertiseasastiensrassannans °C

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response. :

Yes LR LI B B O BN I B YA ) L I I I I I I N B D BN BN R B R B B A % 8 6 P 5 8PP E S LSS PSPPSR eSS 1

{1 Mark (X) this box if you attach a continuation sheet.
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"4.08 Indicate the flammable limits in air (% by volume) for the listed substance at

Bl S

standard temperature and pressure. N/A
Lower 1imit c.vuvencnnervorassooscnasonssoscaccncosoasossssnssssnanasnas
Upper limit ....cevevvnnon. U e

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

[::] Mark (X) this box if you attach a continuation sheet.
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4.09 Extinguishing Media -- Identify (Y/N/NA/UK) all known methods for extinguishing
flames caused by each product type which contains the listed substance. (Refer to
the instructions for the definition of Y, N, NA and UK.)

N/A
Product Types Containing the Listed Substance’
Extinguishing Media i 2 3 4 3

Vater

Foam

co,

Dry chemical (e.g., sodium bicarbonate)

Halogenated hydrocarbon (e.g., carbon
tetrachloride, methyl bromide)

Other (specify)

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

1Identify the product types listed under each column (1-6) in the following table: )

N/A .
Product Type No. Product Type Identity

1

o

[ ] Mark (X) this box if you attach a continuation sheet.

(= TV B S
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" 4.10 Special Firefighting Procedures -- Identify (Y/N/NA/UK) all known restrictions on
firefighting procedures used to combat fires caused by each product type which
contains the listed substance. (Refer to the instructions for definitions of Y, N,

NA and UK.) N/A

Product Types Containing the Listed Substance’

Special Firefighting Procedures 1 2 3 4 5 6

Do not use water

Do not increase air pressure

Other (specify)

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

YeS ticeaccnsonns e o s er e st en s s e estaneaseiatsoso oot asc oo s o0 Nt N s by 1

1Identify the product types listed under each column (1-6) in the following table:

Product Type No. N/A Product Type Identity

- 1

2

(> IR ¥, B

[::] Mark (X) this box if you attach a continuation sheet.

31




4.11 Incompatibility -- List all chemicals, materials, or categories of chemicals or
materials that you know are incompatible with the listed substance and the reason why
they are incompatible. (Refer to the instructions for further explanation and an

example.) - N/A

CAS No. Name Reaction (specify)

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

YeS cuveirertnnenacanas Cetacceerenenasanans e reenesersaasans Ceeranoan

4.12 Autoxidation -- Is the listed substance capable of autoxidation? Circle the
appropriate response. N/A

YOS vt enveecocesosrtssssssnacttsstostonsansssansanans Gt esesessoreennn e

NO . tiotveveosasasosessssassnantceasasssnsosssasssnossioscesonsssssnasnnsss

UNKIIOWIL & v v e v e o v v onsensesensonssssnsesessensssensssssnsaasoscossosenssnsasassseas 3

Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.

YOS . tevsvceooessascoscecosscoocoaocsssssansosoensesosscsossssossasssannaens

NO voveeerreccancan Weeoseesscsseseacoercoasns theesccccssescaseesetsossesnacnne 2

[::] Mark (X) this box if you attach a continuation sheet.
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Indicate the autoignition temperature for the listed substance and the test me thod

4.13
used to derive this value. N/A
Autoignition temperature .......eceocensecertsaseroocersonansassnons °C
Test method .......ciiiiireiiecnccearann ceeeen
Indicate if hazard information/MSDS has been submitted in lieu of
response by cirecling the appropriate response.
D= T I Ceteen ceseeaan 1
NO veveenoecnonnoenneonaasosonssancssssosososoassssnnas ceians e .o 2
4.14 Vapor in Cargo Tanks -- If storing the listed substance in a cargo tank causes
vapor problems, such as peroxide formation, reaction with moisture, etc., specify
the problem and necessary controls or restrictions used to remedy each problem.
N/A
Vapor Problem Controls/Restrictions
Peroxide formation
Reaction with moisture
Combustion
Other (specify)
Indicate if hazard information/MSDS has been submitted in lieu of
response by circling the appropriate response.
D =Y S PR S |
NO tiiiirerieetntenesssosssscsssnsessnsesnsassannnnnnas Ce sttt anaaseenans 2

(1

Mark (X) this box if you attach a continuation sheet.
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4.15 Shipment Procedures -- If you use an inhibitor or stabilizer when shipping the -
listed substance in bulk form, specify its name, whether it inhibits or stabilizes
the listed substance, the amount normally added, and the duration of its
effectiveness. N/A

]
[+
-

f—

Amount Duration of
Inhibitor Normally Effectiveness
or Added (specify
Name of Additive Stabilizer' {ppm or %) units)

Indicate if hazard information/MSDS has been submitted in lieu of a

response by circling the appropriate response.

'Use the following codes to designate inhibitor and stabilizer:

Inhibitor
Stabilizer

Lo ]
L]

[::] Mark (X) this box if you attach a continuation sheet.
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SECTION 5 ENVIRONMENTAL FATE

PART A RATE CONSTANTS AND TRANSFORMATION PRODUCTS

5.01 Indicate the rate constants for the following transformation processes.

a.

Photolysis: N/A

Absorption spectrum coefficient (peak) .... (1/M cm) at nm
Reaction quantum yield, 6 ..............00 at nm
Direct photolysis rate constant, kp, at ... 1/hr latitude
Oxidation constants at 25°C:

For 102 (singlet oxygen), k,, ...ccccnonnn. 1/M hr
For RO, (peroxy radical), k ,_ ........ e 1/M hr
Five-day biochemical oxygen demand, BOD, mg/1
Biotransformation rate constant:

For bacterial transformation in water, k.. 1/hr
Specify culture ......ccicecevcananvecascss

Hydrol}sis rate constants:

For base-promoted process, k, .......o...c.. 1/M hr
For acid-promoted process, k, ............. 1/M hr
For neutral process, kg ..ccccoceiecnanann, 1/hr

Chemical reduction rate (specify conditions)

Other (such as spontaneous degradation)

{::] Mark (X) this box if you attach a continuation sheet.
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PART B PARTITION COEFFICIENTS

5.02 a. Specify the half-life of the listed substance in the following media.
N/A

Media Half-life (specify units)

Groundwater

Atmosphere

Surface water

Soil

b. Identify the listed substance’s known transformation products that have a half-
life greater than 24 hours.

1
i
i

Half-life
CAS No. Name (specify units) Media
in
in
in '
in -
5.03 Specify the octanol-water partition coefficient, K, - at 25° '
Method of calculation or determination .......ceccocoeees
a
5.04 Specify the soil-water partition coefficient, Ky eveennn at 25°C
Soil type .....v. ettt eattatecenareaat st senananen
N/A
5.05 Specify the organic carbon-water partition
coefficient, K°c ................... Ceessesaesanteseenan at 25°C
N/A
5.06 Specify the Henry’s Law Constant, H ....ccvceccocconons atm-m’ /mole
N/a

[ ] Mark (X) this box if you attach a continuation sheet.
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"5.07 List the bioconcentration factor (BCF) of the listed substance, the species for which
it vas determined, and the type of test used in deriving the BCF.
N/A
Bioconcentration Factor Species Test'

lUse the following codes to designate the type of test:

Flowthrough
Static

wn
non

{1 Mark (X) this box if you attach a continuation sheet.
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SECTION 6 ECONOMIC AND FINANCIAL INFORMATION -
6.01 Company Type -- Circle the number which most appropriately describes your company.
CBI : N/A
 COrpOration .....ii.iiiiiiiieeiiiaieiiiaaonns ettt teraierteaneaaaaas e teeeecenaaaa. 1
(1
Sole proprietorship ...cieeeecooneeconesenecrosssscessnesssssosasssassssosssansanss 2
Partnership ............. St s s esaesosiecs et r it ataraceaetresaasastanacenas 3
Other (specify) e ees et e et esarenne 4
6.02 At the end of the réporting year, were you constructing additional facilities at this
site that were not yet in operation at the end of the reporting year, but which are
nov being used or will be used in the future for manufacturing, importing, or
processing the listed substance? Circle the appropriate response.
CBI N/A
D TR 1
NO ittt ittt coocoscessescocoscassssesoscscaneanassosoassacesecasessoascssasss 2
6.03 List all of the product types that you manufacture that contain the listed substance
as a rav material, and the percentage of the name-plate capacity dedicated to the
listed substance that each product type represents. The total of all capacity
percentiles should equal 100 percent. State the total name-plate capacity of the
CBI process type(s) used to manufacture all product types that contain the listed

substance.

N/& X Total
Product Type Capacity

State the total name-plate capacity of the process type(s) used to manufacture all
product types that contain the listed substance: kg/yr

(1]

Mark (X) this box if you attach a continuation sheet.
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. For each market listed below, state the quantity sold and the total sales value of
B the listed substance sold or transferred in bulk during the reporting year.

(] ’ N/A
- Quantity Sold or Total Sales
Market Transferred (kg/vyr) Value (S/yr)

Retail sales

Distribution -- Wholesalers

Distribution -- Retailers

Intra-company transfer

Repackagers

Mixture producers

Article producers

Other chemical manufacturers
Or processors

Exporters

Other (specify)

6.05 Substitutes -- List all known commercially feasible substitutes that you know exist
for the listed substance and state the cost of each substitute. A commercially
feasible substitute is one which is economically and technologically feasible to use

CB1 in your current operation, and which results in a final product with comparable

performance in its end uses.

Substitute Cost (S/kg)
N/A - We are end users of CONAP Products

[::] Mark (X) this box if you attach a continuation sheet.
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6.06 State your average total and variable costs of manufacturing, importing, and . . 1
CBI processing the listed substance during the reporting year. (For an explanation of
. these costs, refer to the instructions.)
(] ' UK
Average Total Costs
Manufacturing ......iieiiiiieirirecinerransrarscocoonnnsonen S/kg
IMPOLtiNg «icuviuvooinensnnonnnnnnsncnsascasooscnosaasssses S/kg
Processing ....oevevereretrenaiaiiiaiitiiioiiiirtoonanonrans S/kg
Average Variable Costs
Manufacturing ................ et sesasecassesenrtrentannanns S/kg
Importing ........... f e e e tecsseatecteastasteraranaenrrens S/kg
PrOCESSINEG vt viiiinroeesensossosnssnossoonssnanasannasss S/kg
6.07 State your average purchase price of the listed substance, if purchased as a raw
material during the reporting year. |
cBI UK
[] Average purchase Price ......c.eeieeeeiuorennnecsonencnnnnss S/kg I
6.08 State your company’s total sales and sales of the listed substance sold in bulk for
CBI the reporting year. l
— UK
(] S —_—
Year ending .....ivevviscennscnannans Ccececocsececerasonnorasanraene (11 (11
Mo. Year l
Company’s total sales (8) ...ccicececanerocrsarenccossoasacoconnns
Sales of listed substance (§) ..... e ectenconcaerereserstanenennny
[::] Mark (X) this box if you attach a continuation sheet.
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State your company’s total sales and sales of the listed substance sold in bulk for
the corporate fiscal year preceding the reporting year. (Refer to the instructions
for question 6.08 for the methodology used to answer this question.)

(] UK
Year eNdINg «cocevecoonncececnutsionnnaaenanancoeraseneessinnnesasns S S T O
Mo. Year
Company’s total sales (§) cccevoverennraisninennennoetnoaenncnccnns
Sales of listed substance (S) cveveerierosvonsesesscnnsrsossasassas

6.10 State your company’s total sales and sales of the listed substance sold in bulk for
the 2 corporate fiscal years preceding the reporting year in descending order.
CBI (Refer to the instructions for question 6.08 for the methodology used to answer this

[::] question.) UK
Year @NdiNg .. cceooecocecoosennnanssasacsranananattienenteteeaeesas (11 111
Mo. Year
Company’s total sales (S) cceccconocrccescssoseasnsseasosraoutncnns
Sales of listed substance (8) ccecocosescosnsorsocacasoscassssoancs
Year ending ..c.ococcccecconsnos PR T PRI e e rerreneecnerenaoreneas (11 1)
. Mo. Year
Company’s total sales ($) ..cocevnorerncnriuocrnseareaanaasaocnons
Sales of listed SUDSTAnNce ($) +evvverecoencorsesensensnnnnnnancaas

[ 1 Mark (X) this box if you attach a continuation sheet.
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SECTION 7 MANUFACTURING AND PROCESSING INFORMATION

~

General Instructions:

For questions 7.04-7.06, provide a separate response for each process block flow diagram
provided in questions 7.01, 7.02, and 7.03. Identify the process type from which the
information is extracted.

PART A MANUFACTURING AND PROCESSING PROCESS TYPE DESCRIPTION

7.01 In accordance with the instructions, provide a process block flow diagram showing the
major (greatest volume) process type involving the listed substance.

CBI
- N/A

[T] Process type ........

[_] Mark (X) this box if you attach a continuation sheet.
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" 7.02 In accordance with the instructions, provide a separate process block flow diagram
shoving each of the three major (greatest volume) process types involving the listed
substance. '

[::] Process type ....... .

Use CONAP adhesive to band electrical components to Printed Circuit
Boards. Printed Circuit Boards are then placed in subsystems.
Subsystems placed in over all defense article. Article then delivered
to Department of Defense customer.

[C_] Mark (X) this box if you attach a continuation sheet.
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7.03 In accordance with the instructions, provide a process block flow diagram showing all
process emission streams and emission points that contain the listed substance and
which, if combined, would total at least 90 percent of all facility emissions if not
treated before emission into the environment. If all such emissions are released
from one process type, provide a process block flow diagram using the instructions
for question 7.01. If all such emissions are released from more than one process
type, provide a process block flow diagram showing each process type as a separate

block.
N/A

Q
=~}
L |

o—
—

Process type ........

[ ] Mark (X) this box if you attach a continuation sheet.
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7.04 Describe the typical equipment types for each unit operation identified in your
process block flow diagram(s). If a process block flow diagram is provided for more
than one process type, photocopy this question and complete it separately for each
process type.

CBL N/A
[ ] Process type ........
Unit Operating
Operation Typical Operating Pressure
ID Equipment Temperature Range Vessel
Number Type Range (°C) (mm Hg) Composition

[ 1 Mark (X) this box if you attach a continuation sheet.
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7.05 Describe each process stream identified in your process block flow diagram(s). If a
process block flow diagram is provided for more than one process type, photocopy this
question and complete it separately for each process type.

N/A
CBI
[] Process type ........
Process
Stream
ID Process Stream L Stream
Code Description Physical State Flow (kg/yr)
e g
""""""""""" T .“""""""""“""""""""“"}
lyse the folloving codes to designate the physical state for each process stream: ‘
GC = Gas (condensible at ambient temperature and pressure)
GU = Gas (uncondensible at ambient temperature and pressure)
SO = Solid -
SY = Sludge or slurry
AL =
OL =
IL =

(] Mark (X) this box if you attach a continuation sheet.

Aqueous liquid

Organic liquid

Immiscible liquid (specify phases, e.g., 90X vater, 10Z toluene)
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7.06 Characterize each process stream identified in your process block flow diagram(s).
If a process block flow diagram is provided for more than one process type, photocopy
this question and complete it separately for each process type. (Refer to the

CBI instructions for further explanation and an example.)

[ ] Process type ........ N/
a. b. c. d. e.
Process Concen- , Other Estimated
Stream . L trations™’ Expected Concentrations
ID Code Known Compounds (X _or ppm) Compounds (% or ppm)

7.06 continued below

[1 Mark (X) this box if you attach a continuation sheet.
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7.06 (continued)

'Por each additive package . introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.
Assign an additive package number to each additive package and list this number in
column b. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.) N/A

Additive Components of Concentrations
Package Number Additive Package (X or ppm)

1

Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

o >
won

Use the following codes to designate how the concentration was measured:

]

Volume
Veight

= <
nu

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 8 RESIDUAL TREATMENT GENERATION, CHARACTERIZATION, TRANSPORTATION, AND

MANAGEMENT

~

General Instructions:

For questions 8.04-8.06, provide a separate response for each residual treatment block flow
diagram provided in question 8.01, 8.02 or 8.03. Identify the process type from which the
information is extracted.

For questions 8.05-8.33, the Stream Identification Codes are those process streams listed
in either the Section 7 or Section 8 block flow diagrams which contain residuals for each

applicable waste management method.

For questions 8.07-8.33, if residuals are combined before they are handled, list those
Stream Identification Codes on the same line.

Questions 8.09-8.33 refer to the waste management activities involving the residuals
identified in either the Section 7 or Section 8 block flow diagrams. Not all Stream
Identification Codes used in the sample answers (e.g., for the incinerator questions) have
corresponding process streams identified in the block flow diagram(s). These Stream
Identification codes are for illustrative purposes only.

For questions 8.11-8.33, if you have provided the information requested on one of the EPA
Office of Solid Waste surveys listed below within the three years prior to your reporting
year, you may submit a copy or reasonable facsimile in lieu of answering those questions
which the survey addresses. The applicable surveys are: (1) Hazardous Waste Treatment,
Storage, Disposal, and Recycling Survey; (2) Hazardous Waste Generator Survey; or (3)
Subtitle D Industrial Facility Mail Survey.’

[ 1 Mark (X) this box if you attach a continuation sheet.
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PART A RESIDUAL TREATMENT PROCESS DESCRIPTION

~

8.01 In accordance with the instructions, provide a residual treatment block flow diagram
which describes the treatment process used for residuals identified in question 7.01. |

cBL

[ ] Process type ......... N/A

ry Sommm IDEER susl

[::] Mark (X) this box if you attach a continuation sheet.

50




In accordance with the instructions, provide residual treatment block flow diagram(s)
which describe each of the treatment processes used for residuals identified in

question 7.02.

Process type ...c..... N/A

]

Mark (X) this box if you attach a continuation sheet.
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question 7.03.

Q
=+
-

—
S

Process type -c.ccoecce N/A

8.03 In accordance with the instructions, provide residual treatment block flow dlagram(s)
which describe each of the treatment processes used for residuals identified in

[_] Mark (X) this box if you attach a continuation sheet.
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Q
[«-]
—

Describe the typical equipment types for each unit operation identified in your
residual treatment block flow diagram(s). If a residual treatment block flow
diagram is provided for more than one process type, photocopy this question and
complete it separately for each process type.

Process type .e.ecoses N/A

Unit Operation ID Number
(as assigned in questions
8.01, 8.02, or 8.03) Typical Equipment Type

]

Mark (X) this box if you attach a continuation sheet.
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PART B RESIDUAL GENERATION AND CHARACTERIZATION

8.05 Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
- process type, photocopy this question and complete it separately for each process
CBI  type. (Refer to the instructions for further explanation and an example.)
[ ] Process type ......... N/A
a. b. c d. e. £. g-
Physical Estimated
Stream Type of State Concentra- Other Concen-
ID Hazardoys of 5 Known s tion§ gzsor Expected trations
Code Vaste Residual Compounds ppm) '’ Compounds (X or ppm)

8.05 continued below

(]

Mark (X) this box if you attach a continuation sheet.
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'8.05 (continued)

Use the following codes to designate the type of hazardous waste:

Ignitable
Corrosive
Reactive

EP toxic

Toxic

Acutely hazardous

[ T S | S T B

mH-EmxaH

Use the following codes to designate the physical state of the residual:

GC = Gas (condensible at ambient temperature and pressure)

GU = Gas (uncondensible at ambient temperature and pressure)

S0 = Solid

SY = Sludge or slurry

AL = Aqueous liquid

OL = Organic liquid

IL = Immiscible liquid (specify phases, e.g., 90% water, 10% toluene)

8.05 continued below

[ 1 Mark (X) this box if you attach a continuation sheet.
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Assign an additive package number to each additive package and list this number in
column d. (Refer to the instructions for further explanation and an example.
Refer to the glossary for the definition of additive package.) N/a

Additive Components of Concentrations
Package Number Additive Package (% or ppm)

1

8.05 (continued)
*For each additive package introduced into a process stream, specify the compounds
that are present in each additive package, and the concentration of each component.

4 ' " . .
Use the following codes to designate how the concentration was determined:

Analytical result
Engineering judgement/calculation

b
[ ]

8.05 continued below

[C_]1 Mark (X) this box if you attach a continuation sheet.
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" 8.05

(continued)

*Use the following codes to designate how the concentration was measured:

v
v

Volume
Veight

0o

6Specify the analytical test methods used and their detection limits in the table
below. Assign a code to each test method used and list those codes in column e.

N/A
Detection Limit
Code Method (+ ug/l)

(]

Mark (X) this box if you attach a continuation sheet.
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8.06

Characterize each process stream identified in your residual treatment block flow
diagram(s). If a residual treatment block flow diagram is provided for more than one
process type, photocopy this question and complete it separately for each process
type. (Refer to the instructions for further explanation and an example.)

N/A
Process type ...cceu..
a. b. c. d. e. £,
Costs for
Stream Vaste Management Residual Management Off-Site Changes in
ID Descripfion Methog Quantities of Residual (%) Management Management
Code Code Code (kg/yr) On-Site Off-Site (per kg)  Methods

'Use the codes provided in Exhibit 8-1 to designate the waste descriptions
’Use the codes provided in Exhibit 8-2 to designate the management methods

(]

Mark (X) this box if you attach a continuation sheet.’
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EXHIBIT 8-1.

(Refers to question 8.06(b))

WAsTE DescrIPTION CODES

These waste description codes were developed specifically for this survey to suppiement the descriptions listed
with the RCRA and other waste codes. (These waste description codes are not regulatory definitions.)

WASTE DESCRIPTION CODES FOR HAZARDOUS WASTE DESCRIBED BY A SINGLE RCRA F, K, P, OR U WASTE CODE

AD1 Spent saivent (FOO1-FO05. KO86)

AD2 Other organic liquid (FOO1-FOO05, KOB6)
AD3 Sull bortom (FOO1-FOOS. KOBE)

AQ4 Other organic sludge (FO01-FO0S, KO86)
ADS Wastewater of aQueous mixture

AD6 Contaminated sou or cleanup residue

AQ7 Other F or K waste. exactly as described®

AD8 Concentrated off-spec or discarded
proguct

AD9 Empty containers

**Exactly as described’’ means that the waste matches the dascnption of the RCRA waste code.

A10 incinerator ash

A1l Soldified treatment residue

A12 Other treatment residua (specity in
“Facility Notes ')

A13 Other untreated waste (specify in “Faciit
Notes ')

INORGANIC LIQUIDS—Waste that 1s pnmanily
inorgamic ang mignly Huig (e.g.. aqueous). with
‘oW Suspended nOrganic solids and low organic
sontant.

801 Agueous waste with (ow soivemts
802 Aguecous waste with iow other toxic
arganics
803 Spent acid with metals
804 Spent acid without metais
805 Acidic agueous waste
806 Caustic soiution with metais dut no
cyamdes
BO7 Caustc soiution with metals and cyanides
B08 Caustic solution with cyanides but no
metais
809 Spent caustic
810 Caustic aqueous waste
811 Aqueous wasts with reactive suifides
812 Aqueous wasie with other reactives (e.g.,
axplosives)
Other aqueous waste with high dissoived
sohds
Other aquecus waste with low dissolved
solgs
Scrubber waler
Leacnate
waste jiquid mercury
Other inorganic lquid (specify 1n “Facility
Notes™)

813
814

815
816
817
818

INORGANIC SLUDGES—Waste that is pnmar-
ity inorgamc, with moderate-to-nigh water
content and low orgamc content: pumpabie.

819 Lime siudge without metals

820 Lime siudge wth metals/metal hydraxide
siudge

821 Wastewater reatment siudge with loxic
orgamcs

B22 Other wastawater trestment sludge

823 Untreated piating siudge without cyanides

B24 Untreated plating siudge with Cyanides

825 Other siudge with cyamides

826 Siudge with reactive sulfides

B27 Siudge wmith other resctives

828 Degreasing siudge with metal scale or
filings

829 Air pollution controi device siudge (e.g..
fly ash, wet scrubber siudge)

B30 Sedimaent or lagoon dragout contaminated
mih orgamcs

831 Sediment or lagoon dragout contaminated
with inorganics onty

832
B33
B34
B83s

Oniing mua

Asbestos siurry or sludge
Chionide or other brine siudge
Other inorgamic sludge (specify in
“Facility Notes ™)

INORGANIC SOLIDS—Waste that 1s pnmaniy
INOrganic and solid, with low organic content
and Iow-l0-moderate water contant; not
pumpabie.

836 Soil contaminated with organics

Soil contarminated with inorganics onty
Ash, slag, or other residue (rom inciner-
ation of wastas

Qther “dry” ash, siag, or thermal
resdue

“Ory"” lime or metal hydroxide solids
chemcaily “fixed"

“Dry" lime or metal hydroxide solids not
“Axed"

Metal scale. filings. or scrap

Empty or crushed metal drums or con-
tainers

Battenes or daltery parts, casings, cores
Spent soid filters or adsorbents
Asbestos solids and dedns
Metal-cyanmide saits/chemicals

Reactive cyanide saits/chemicals
Aeactive suifide saits/chemicais

Other resctive saits/chemicais

Cther metal saits/chermicais

Other waste inorganic Chemicals

Lab packs of oid chemicals only

Lab packs of debns only

Mixed lab packs

Other inorganic sofids (specify in
“Facility Notes ')

BRYRREEEZEERY BE ® % B BS

INORGANIC GASES—Waste that is pnmanty
InOMJanic with & iow organic coment and is a

ORGANIC LIQUIDS—Waste that 13 pnmanly
organic and is highly fluid. with low inorgamic
solids content and low-to-moderate water
content.

858 Concentrated solvent-water solution
BS9 Halogenated (e.g.. chionnated) saivent
B60 Nonhaiogenated soivent

59

861 Halogenated/nonhalogenated scivent
mixture

B62 OQil-water emuision or mixture

B63 Waste oit

B64 Concentrated agueous soiution of other
onganmcs

8685 Concentrated phenolics

866 Ormganic paint, ink, lacquer, or varnisn

867 Adhesives or expoxies

868 Paint thinner or petroleum disullales

869 Reacuve or palymerizable organmic iguiC

870  Other organic iquid (specity 1n "Faciity

Notes ')

ORGANIC SLUDGES—Wasta that 1s pnmanty
organic, with low-to-moderate inorgamic solids
content and water content. pumpable.

Still bottorns of halogenated (e.g.. chion-
nated) solvents of other organic iquids
Still bottoms of nonhalogenated
solvents or other organic hquids

Qily siudge

QOrganic pant or ink sludge

Reactive or polymerizacle organics
Resins, tars, or 1arry sludge

Biologicai treatment studge

Sewage or other untreated DioiogiCal
siudge

Other crganic siudge (specity in
“Facility Notes ')

3 393333 3 9

CRGANIC SOLIOS—waste that 1s pnmaniy
organic and solid. wmith low-1o0-moderate
INOGANMIC content and water content; not

Halogenated pesticide soiid
Nonhalogenated pesticige solid
Solid resins or potymenzed organics
Spent carbon

Reactive organic solid

Empty fiber or plastic containers
Lap pacxs of old chemicais only
Lab packs of debns only

Mixed lab packs

Qther halogenated organic sohd
QOther nonhaiogenated organic soha

ZEEREEREREER

ORGANIC GASES—Waste that is primaniy
orgamc with low-to-moderate norganic content
and is & gas at atmosphenc pressure.

1 Omganic gases




EXHIBIT 8-2.
(Refers to question 8.06(c))

MANAGEMENT METHODS

M1 = Discharge to publicly owned
vastevater treatment works

M2 = Discharge to surface water under

NPDES

Discharge to off-site, privately

owvned wastewater treatment works

‘M4 = Scrubber: a) caustic; b) water;
¢) other

M5 = Vent to: a) atmosphere; b) flare;
¢) other (specify)

M6 = Other (specify)

M3

TREATMENT AND RECYCLING

Incineration/thermal treatment

1I Liquid injection

2I  Rotary or rocking kiln

3I Rotary kiln with a liquid injection
unit

4I Two stage

5I Fixed hearth

6I Multiple hearth

71  Fluidized bed

8I Infrared

91  Fume/vapor

10I Pyrolytic destructor

11I Other incineration/thermal
treatment

Reuse as fuel
1RF Cement kiln

2RF Aggregate kiln

3RF Asphalt kiln

4RF Other kiln

5RF Blast furnace

6RF Sulfur recovery furnace

JRF Smelting, melting, or refining
furnace

BRF Coke oven

9RF Other industrial furnace

10RF Industrial boiler

11RF Utility boiler

12RF Process heater

13RF Other reuse as fuel unit

Fuel Blending
1FB Fuel blending

Solidification

15 Cement or cement/silicate processes
25 Pozzolanic processes

35S  Asphaltic processes

45  Thermoplastic techniques

58S Organic polymer techniques

6S Jacketing (macro-encapsulation)

7S  Other solidification

60

Recovery of solvents and liquid organics
for reuse

1SR Fractionation

2SR Batch still distillation
3SR Solvent extraction

45R Thin-film evaporation
58R Filtration

6SR Phase separation

7SR Dessication

8SR Other solvent recovery

Recovery of metals

IMR Activated carbon (for metals
recovery)

2MR Electrodialysis (for metals
recovery)

3MR Electrolytic metal recovery

4MR  Ion exchange (for metals recovery)

SMR Reverse osmosis (for metals
recovery)

6MR Solvent extraction (for metals
recovery)

7MR  Ultrafiltration (for metals
recovery)

8MR Other metals recovery

Vastevater Treatment

After each vastewater treatment type
listed below (1WT - 66WT) specify
a) tank; or b) surface impoundment
(i.e., 63WTa)

Equalization
IVT Equalization

Cyanide oxidation

2WT Alkaline chlorination
3¥T Ozone

4WT Electrochemical

SWT Other cyanide oxidation

General oxidation (including
disinfection)

6WT Chlorination

7T Ozonation

8WT UV radiation

9VT Other general oxidation

Chemical precipitation'

10VT Lime

11VT Sodium hydroxide

12VT Soda ash

13VT Sulfide

14VT Other chemical precipitation

Chromium reduction
15¥T Sodium bisulfite
16WT Sulfur dioxide




EXHIBIT 8-2. (continued)

MANAGEMENT METHODS

17WT Ferrous sulfate 48VT Coalescing plate separation
18WT Other chromium reduction 49WT Other oil skimming
Complexed metals treatment (other than Other liquid phase separation
chemical precipitation by pH adjustment) S50VT Decanting
19WT Complexed metals treatment S1VT Other liquid phase separation
Emulsion breaking Biological treatment
20WVT Thermal 32¥T Activated sludge
21VT Chemical S3VT Fixed film-trickling filter
22VT Other emulsion breaking S34VWT Fixed film-rotating contactor
55VT Lagoon or basin, aerated
Adsorption . 56WT Lagoon, facultative
23WT Carbon adsorption S7VT Anaerobic
24VT Ion exchange - 58WT Other biological treatment
25VT Resin adsorption
26WT Other adsorption Other wastewater treatment
S9WT Vet air oxidation
Stripping 60VT Neutralization
27VT Air stripping 61WT Nitrification
28VT Steam stripping _ 62VT Denitrification
29WT Other stripping 63VT Flocculation and/or coagulation
64WT Settling (clarification)
Evaporation 65VWT Reverse osmosis
30VWT Thermal 66WT Other wastewater treatment
31WT Solar
32VT Vapor recompression OTHER VASTE TREATMENT

33UT Other evaporation
1TR Other treatment

- Filtration 2TR Other recovery for reuse
34VWT Diatomaceous earth
35WT Sand ACCUMULATION
36WT Multimedia
37WT Other filtration 1A Containers
2A  Tanks
Sludge dewatering
38VT Gravity thickening STORAGE
39VWT Vacuum filtration
40WT Pressure filtration (belt, plate 18T Container (i.e., barrel, drum)
and frame, or leaf) 2ST Tank
41VT Centrifuge 3ST WVaste pile
42VT Other sludge devatering 4ST Surface impoundment

58T Other storage
Air flotation

43VT Dissolved air flotation DISPOSAL
44VT Partial aeration
45VT Air dispersion 1D Landfill
46VWT Other air flotation 2D Land treatment
3D Surface impoundment (to be closed
0il skimming as a landfill)
47VT Gravity separation 4D  Underground injection well

'Chemical precipitation is a treatment operation whereby the pH of a waste is
adjusted to the range necessary for removal (precipitation) of contaminants.
However, if the pH is adjusted solely to achieve a neutral pH, THE OPERATION SHOULD
BE CONSIDERED NEUTRALIZATION (60WT).




PART C TRANSPORTATION OF RESIDUALS TO OFF-SITE FACILITIES

8.07 1Identify any special handling instructions for the residuals identified in your
CBI  process block or residual treatment block flow diagram(s). (Refer to the
- instructions for an example.)
[ N/A

Stream

ID
Code Special Handling Instructions

8.08 1dentify those construction materials that are recommended (compatible) for

containing or transporting the listed substance, and those materials that you know
CBI could cause a dangerous reaction or significant corrosion (incompatible) if they are

used to contain or transport the listed substance. N/A
Stream Construction Materials
ID
Code Compatible Containment Materials Incompatible Containment Materials

[—

]

Mark (X) this box if you attach a continuation sheet.
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8.09 Identify each off-site facility (including POTWs) that manages the residuals
identified in your process block or residual treatment block flow diagram(s), and the

CBI quantity that each managed during the reporting year. Photocopy this question and
complete it separately for each-off-site facility. y/a

Stream ID Code Annual Quantity (kg)

EPA Identification Number (i.e.,
Hazardous Waste Facility ID Number) ........... [ [ [ [ [ [ U [ U ("1 (]

[:] Mark (X) this box if you attach a continuation sheet..
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PART D ON-SITE RESIDUALS MANAGEMENT INFORMATION

8.10 Identification Permit Numbers -- List any applicable identification or permit numbers
for your facility.
N/A

EPA National Pollutant Discharge Elimination System
(NPDES) Permit NO.(S) :cesecscssososesssoarorssssnsnsnsscancnnnnssns
(discharges to surface water)

EPA Underground Injection WVell
(UIC) Permit NO.(S) cevisevrscennnsonsssossssnosannssssnaennnens
(underground injection of fluids)

EPA Point Source Discharge
(PSD) Permit NO.(S) tecacovecoscosscassosaoaonscasnsassssosaseasss
(air emissions from point sources)

EPA Hazardous Vaste Management
Facility Permit No.(S) +ievevecrrrserceecosansanneas treitiienans

Other EPA Permits (specify)

...Vaste.Stream. ... 0000
Code for Lab

ooooooooooooooooooooooooooo

[::] Mark (X) this box if you attach a continuation sheet.
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LN

"8.11 On-Site Storage or Treatment in Piles -- Complete this table for the five
largest (by volume) piles that are used on-site to store or treat the residuals
CBI  identified in your process block or residual treatment block flow diagram(s).

— N/A

(] Frequency
Quantity Under Type of Synthetic of Transfer
Managed Roofed Contain- Liner and/or Stream
per Year Structure ment Base R Handling , ID
Pile (cubic meters) (Y/N) Provided (Y/N) Operations Code
1
2
3
4
5

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

lyse the following codes to designate the type of containment provided:

C = Complete (includes both dike containment and underground (leachate)
containment)

Pl = Partial-1 (includes just dike containment)

P2 = Partial-2 (includes just underground (leachate) containment)

N = None

*Waste may lie directly on the synthetic liner or the liner may be covered with a

clay layer

‘Use the following codes to designate frequency of transfer and/or handling

operations:

A = Daily

B = Veekly

C = Monthly

D = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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8.12 On-Site Storage or Treatment in Tanks -- Complete the following table for the five largest (by volume)
tanks that are used on-site to store or treat the residuals identified in your process block or residual
CBI  treatment block flow diagram(s).

N/A
[ 1 Average Part of
Length Vastewater -
Design Quantity  Treat- of Treatment Tank Type of Stream
Capacity per Year ment Storage Traig Covered Containmgnt 1D
Tank (liters) (liters) Types (days) (Y/N) (Y/N) Provided Code
1
2
3
4
5
Indicate if Office of Solid Waste survey has been submitted in lieu of response /
by circling the appropriate response.
Yes c.iiiiniia, N et ceeec e i esee e R |
(=23
[«
o cetrrrarsesraan N chcrresresnns 2

o o e e e o e e e e e e e e e e e e e e e e e e e e i o 4 St e e e o e e o ]} A o e o o o . o . . o o o A 2 o o e o e . o e e . e . e T ik e e s e

'Indicate "S" for storage or use the codes provided in Exhibit 8-3 (which follows question 8.13) to
designate treatment types .

’Treatment train from which wastevater'is discharged under a NPDES permit or through a sewer system to a
publicly owned treatment works

‘Use the following codes to designate the type of containment provided:

'C = Complete (includes both dike containment and underground (leachate) containment)
P1 = Partial-1 (includes just dike containment)

P2 = Partial-2 (includes just underground (leachate) containment)

N = None

Mark (X) this box if you attach a continuvation sheet.




On-Site Storage, Treatment, or Disposal in Containers -- Complete the following table for the five largest
(by volume) types of free standing containers that are used on-site to store, treat, or dispose of the

residuals identified in your process block or residual treatment block flow diagram(s).

N/A
Average Maximum
Quantity Average Daily Operational
Design Stored Treat- Length of Stored Storage Storage Stream
Capacity per Year ment Storage Quantity Capacity’ Base ID
Container (liters) (liters) Types1 (days) (liters) (liters) Material Code

L9

Indicate if Office of Solid VWaste survey has been submitted in lieu of response
by circling the appropriate response.

Yes it iiiiineenanans hesesscaeeane t et et tec et e ce s erseseans A |

'Indicate "S" for storage and use the codes provided in Exhibit 8-3 to designate treatment types

If residual is stored, indicate (Y/N) in parenthesis whether the storage area is designed and operated to
collect and contain surface runof f

1]

LR S 1}

oaw>

the following codes to designate storage base materials:

Concrete
Asphalt

Soil

Other (specify)

(X) this box if you attach a continuation sheet.




EXHIBIT 8-3

[REFERS TO QUESTIONS 8.12, 8.13, AND 8.29]

VASTEVATER TREATMENT TYPES

VASTEVATER TREATMENT

Bqualization
IWT Equalization

Cyanide oxidation

2T Alkaline chlorination
VT Ozone

4WT Electrochemical

5WT Other cyanide oxidation

General oxidation (including disinfection)
6WT Chlorination

7VT Ozonation

8WT UV Radiation

9WT Other general oxidation

Chemical Precipitation1

10WT Lime

11VT Sodium hydroxide

12VT Soda ash

13VT Sulfide

14WT Other chemical precipitation

Chromium reduction

15WT Sodium bisulfite

16WT Sulfur dioxide

17WT Ferrous sulfate

18WT Other chromium reduction

Complexed metals treatment (other than
chemical precipitation by pH adjustment)
19VT Complexed metals treatment

Emulsion breaking

20VT Thermal

21VT Chemical

22¥T Other emulsion breaking

Adsorption

23WT Carbon adsorption
24WT Ion exchange

25VT Resin adsorption

269T Other adsorption

Stripping

27VT Air stripping
28T Steam stripping
29VT Other stripping

Evaporation
30WT Thermal

31WT Solar
32WT Vapor recompression
33WT Other evaporation

Filtration

34WT Diatomaceous earth
35WT Sand

36WT Multimedia

37WT Other filtration

Sludge devatering

38VT Gravity thickening

39WT Vacuum filtration

40WT Pressure filtration (belt, plate
and frame, or leaf)

41WT Centrifuge

42WT Other sludge dewvatering

Air flotation .
43VUT Dissolved air flotation
44T Partial aeration

45WT Air dispersion

46WT Other air flotation

0il skimming

47T Gravity separation

48BVT Coalescing plate separation
49WT Other oil skimming

Other liquid phase separation -
S0WT Decanting
SIVT Other liquid phase separation

Biological treatment

S2VT Activated sludge

53WT Fixed film--trickling filter
54VT Fixed film--rotating contactor
S5WT Lagoon or basin, aerated

56WT Lagoon, facultative

57WT Anaerobic

S8VT Other biological treatment

Other wvastewvater treatment

59WT Wet air oxidation

60WT Neutralization

61WT Nitrification

62WT Denitrification

63VWT Flocculation and/or coagulation
64WT Settling (clarification)

65VWT Reverse osmosis

66WT Other wastewvater treatment

'Chemical precipitation is a treatment operation whereby the pH of a waste is
adjusted to the range necessary for removal (precipitation) of contaminants.
However, if the pH is adjusted solely to achieve a neutral pH, THE OPERATION SHOULD

BE CONSIDERED NEUTRALIZATION (60WT).
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"8.14 On-Site Burning in Boilers -- Complete the following table for the five largest
(by capacity) boilers that are used on-site to burn the residuals identified in your
CBI  process block or residual treatment block flow diagram(s).

- N/A
(1] ) / : Average
Average Fuel
Boilgr Replacem?nt Stream
L Load Ratio ID
Boiler Boiler Type (%) (%) Code
1
2
3
4
5

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

lUse the following codes to designate boiler type:

F = Fire tube
¥V = Vater tube

2Designate the average boiler load when firing residual (percent of capacity)

3Designate the average fuel replacement ratio as a percentage (heat-input basis)

[_] Mark (X) this box if you attach a continuation sheet.
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8.15 Complete the following table for the five largest (by capacity) boilers that are used
on-site to burn the residuals identified in your process block or residual treatment
CBI  block flow diagram(s).

N/A
[::] Boiler Heat Primary
Capacity Boil?r
Boiler (heat input in kJ/hr) Fuel
1
2
3
4
.

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

'Use the following codes to designate the primary boiler fuel:

A = 0il D = Vood -
B = Gas E = Other (specify)
C = Coal )

[ ] Mark (X) this box if you attach a continuation sheet.
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cBI

" 8.16 Provide the following information for the residuals identified in your process block

or residual treatment block flow diagram(s) that are burned in on-site boilers.
Photocopy this question and complete it separately for each boiler.

N/A
Boiler NUMDEL .. .icuviorenerenancnneanenanensnoasssnsns
Stream ID code(s) .cccove e scosesereresas s e taaaaan
Residual, as Fired Boiler Fuel, as Fired
(or residual mixture (residual(s)
if residuals plus
are blended) primary fuel)

Btu content (J/kg)

Average

Minimum

Total halogen content (% by wt.)

Average

Maximum

Indicate if Office of Solid Waste survey has been submitted. in lieu of response
by circling the appropriate response.

YOS oo ot e a s e oo osrososososeooseas o esnooacersocescecoseoneaseses I |

[—

]

Mark (X) this box if you attach a continuation sheet.
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8.17 Complete the following table for the five largest (by capacity) boilers that are used
on-site to burn the residuals identified in your process block or residual treatment
CBI  block flow diagram(s).

—_ N/A
(] Total Metal
Stream Content
ID Listed (% by weight)
Boiler Code Metal® Avg. Max.

4 - -
5 .
Indicate if Office of Solid Waste survey has been submitted in lieu of response

by circling the appropriate response.

YES L I I I R I I R I I I R I I I I I R I R I R R R R R R A A N I IR AR A A IS A 1

——— - -— - ———— — — -~ —— T - . s e s ot e b o e e e o e

1A listed metal is either an EP toxic metal or a metal that is included on the
California List (as defined in section 3004(d)(2) of the Resource Conservation and
Recovery Act)

[::] Mark (X) this box if you attach a continuation sheet.

72




Complete the following table for the five largest (by capacity) boilers that are used
on-site to burn the residuals identified in your process block or residual treatment

CBI  block flow diagram(s). ~
_:—] N/A
Air Pollution Types of Emissions
Boiler Control Device Data Available
1
2
3
4
5
Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.
D =T 1
NO sttt itinsennnsronetoanssossssaossssoassssasssanssssonssssssssanssansssennas 2
'Use the following codes to designate the air pollution control device:
S = Scrubber (include type of scrubber in parenthesis)
E = Electrostatic precipitator
0 = Other (specify)
[::] Mark (X) this box if you attach a continuation sheet.
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8.19 Stack Parameters -- Provide the following information for each of the five largest .
(by capacity) boilers that are used on-site to burn the residuals identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI and complete it separately for each boiler. N/A

] Boiler NUmMDEr ...uviviiiriiorrtoesosantosssassosanansanans

Stack height ............ . ciciiieiionnnne ceoisas Cescoraes m

Stack inner diameter (at outlet) ...........c... S eeeveaeae m
Exhaust temperature .........esocesesssasssssssnnonnns Ceens °Cc
Vertical or horizontal stack ....vvvivreneerncnnrnnansens * : (V or H)
Annual emissions for the listed substance ................ kg/yr
Height of attached or adjacent building .................. m

Vidth of attached or adjacent building ................... m
Building cross-sectional area .....ccvcovenentcinceasaasas m2
Emission exit velocity ...c.c.iveiiincninninnnancnnccnnnes m/sec
Average emission rate of exit stream ..........cciiinnnn . kg/min
Maximum emission rate of exit stream ..................... kg/min
Average duration of maximum emission rate of exit stream . ' min .
Frequency of maximum emission rate of exit stream ........ times/year

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

YOS o u e o 0o s een oo eseseco oot eeeuonoeseacooseeceeaesececesesacescoascoesvocscoes 1

NO titneencanenssasnssvssnsesassssossssnassosssnanns I

R odl EE D B R B EEE NS SGuEE R b

[ ] Mark (X) this box if you attach a continuation sheet.
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On-Site Burning in Incinerators -~ Complete the following table for the three largest
(by capacity) incinerators that are used on-site to burm the residuals identified xn
CBI  your process block or residual treatment block flow diagram(s).

(7] N/A
- Primary Average Fuel Stream
Inc1ner?tor Incinergtor Replacem?nt D
Incinerator Type Fuel Ratio Code

1
2

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

o B S T o S T T T T T o8 " 1 40 e D T T A A i D A k. 2

lUse the following codes to designate the incinerator type:

11 = Liquid injection 6I = Multiple hearth

21 = Rotary or rocking kiln 71 = Fluidized bed

31 = Rotary kiln with a liquid 8I = Infrared

- injection unit 91 = Fume/vapor

4T = Two stage : 10I = Pyrolytic destructor
5I = Fixed hearth 111 = Other (specify)
2yse the following codes to designate the primary incinerator fuel:
A = 0il D = Vood

B = Gas E = Other (specify)

C = Coal

3Designate the percentage of auxiliary fuel used when firing residual (percent of
capacity)

[ ] Mark (X) this box if you attach a continuation sheet.
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8.21 Complete the following table for the three largest (by capacity) incinerators that’
are used on-site to burn the residuals identified in your process block or residual
CBI  treatment block flow diagram(s). . 2

— N/A
(]
Incinerator Heat
Capacity
(heat input in Feed
Incinerator kJ/hr) Tyge
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

YeS titeetenreonranrenans Gt se v aserens et e erenraccoateaseae st ot et eonenee 1

'Use the following codes to designate feed type:

Liquid nozzle type (specify)

Atomizing pressure (specify)

Solid-batch charge .
Solid-continuous charge '

oQw>
0ow o

[::] Mark (X) this box if you attach a continuation sheet.
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" 8.22 Describe the combustion chamber design parameters for each of the three largest
(by capacity) incinerators that are used on-site to burn the residuals identified in

CBI  your process block or residual treatment block flow diagram(s).

— N/A
(] Combustion Location of Residence Time
’ Chamber Temperature In Combustion
Temperature (°C) . Monitor Chamber (seconds)
Incinerator Primary Secondary Primary Secondary Primary Secondary
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Y O ittt ettt ittt et e e e e e e e e et e e e e et e st ea e eas ettty

8.23 Complete the following table for the three largest (by capacity) incinerators that
are used on-site to burn the residuals identified in your process block or residual

-ggg treatment block flow diagram(s).

N/A
. Types of
Air Pollution1 Emissions Data
- Incinerator Control Device Available
1
2
3

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

Use the following codes to designate the air pollution control device:

Scrubber (include type of scrubber in parenthesis)
Electrostatic precipitator
Other (specify)

S mw
nnu

{1 Mark (X) this box if you attach a continuation sheet.
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8.24 Stack Parameters -- Provide the following information on stack parameters for the
three largest (by capacity) incinerators that are used on-site to burn the residuals
identified in your process block or residual treatment block flow diagram(s).

CBI  Photocopy this question and complete it separately for each incinerator.
— N/A
"[_] Incinerator number .............. ... ..., fosereccecanesnas

Stack height .....ciiiiioeiioraerenonocoosonsccesooeaccens m
Stack inner diameter (at outlet) .......iievveennncrecnenn m
Exhaust temperature .......c.eeceeensernscessonsncncnnmnns °C
Vertical or horizontal stack ....cvvverrnennnnnennrseanns . (V or H)
Annual emissions for the listed substance ................ kg/yr
Height of attached or adjacent building ....... Cereenennes m
Vidth of attached or adjacent building .......vcvvvevnn... m
Building cross-sectional area .........ccoococ00cnccnaocss m2
Emission exit velocity .oceeronsenoaaronosocronssenennenes m/sec
Average emission rate of exit stream ..........ccviinennn kg/min -
Maximum emission rate of eXit STLEAm .........oeevevnenn.. kg/min
Average duration of maximum emission rate of exit stream . min )
Frequency of maximum emission rate of exit stream ........ times/year

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

YOS s it et oo oot oo e s e ae e e oo aecaesececooneesecccoeececoosocecasnns

o s et eserreser et enseen s

[::] Mark (X) this box if you attach a continuation sheet.
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"8.25 Provide the following information on the incinerator feed for the three largest (by
capacity) incinerators that are used on-site to burn the residuals identified in your
process block or residual treatment block flow diagram(s). Photocopy this question
and complete it separately for each incinerator.

CBI N/A
[ ] INCIinerator MUMBET .. ....eeuurerrreeeeerenennenneennnnnnns
Stream ID code(S) .vvetorerrcononnunanannnnsnsososaneeennns
Incinerator Fuel,
Residual, as Fired as Fired
(or residual mixture if (residual(s) plus
residuals are blended) primary fuel)

Btu content (J/kg)

Average

Minimum

Feed rate (kg/hr)

Feed rate (J/hr)(kg/hr x J/kg)

. Total halogen content (% by weight)

Average

Maximum

Total ash content (% by weight)

Average

Maximum

Total water content (% by weight)

Average

Maximum

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

[::] Mark (X) this box if you attach a continuation sheet.
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8.26 Provide the following information on the incinerator feed for the three largest (by
capacity) incinerators that are used on-site to burn the residuals identified in your
CBI process block or residual treatment block flow diagram(s).

N/A

—
[S—

Total Metal
Stream Content
ID Listed (% by weight)
Incinerator Code Metal' Avg. Max.

1

S

: §
S

!

Indicate if Office of Solid Vaste survey has been submitted in lieu of response
by circling the appropriate response.

1A listed metal is either an EP toxic metal or a metal that is included on the
California List (as defined in section 3004(d)(2) of the Resource Conservation and
Recovery Act)

[ ] Mark (X) this box if you attach a continuation sheet.
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On-Site Storage, Treatment or Disposal in a Land Treatment Site o Complete the
following table for each on-site land treatment site that is used to store, treat, or
dispose of the residuals identified in your process block or residual treatment block

flow diagram(s). N/A

Total area actively used for land treatment ........cccccccn m

Average slope of site (degree incline) ....cccecevvccecocnns

1
Surface water runoff management ........cccccccciccnccocann

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

'Use the following codes to describe the management practices for surface water
runoff:

Canalization prior to treatment
Other (specify)

A = Collection prior to treatment C
B = Reapplication to the site D

[

Mark (X) this box if you attach a continuation sheet.
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8.28 Complete the following table for the residuals identified in your process block or
residual treatment block flow diagram(s) that are managed in an on-site land

CBI treatment operation. >
S N/A
(]
Stream ID Year Land Methods Used to, Applicat%on
Code Treatment Initiated Apply Residuals Rate -

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response. [

Y8 usivcuncnunneosesmnessn s sess e BB R B S R T R e R R il
NO s+ svspnmsssnn osas e R TS TYE T o B R R B R R R S 2

luse the following codes to describe the method(s) used to apply residuals to the
land treatment site: -

A = Surface spreading or spray irrigation without plow or disc incorporation

B = Surface spreading or spray irrigation with plow or disc incorporation to a -
depth of cm :

C = Subsurface injection to a depth of cm p

D. = Other (specify)

2yse the followving codes to designate the application rate:

A = Daily

B = Weekly

C = Monthly

D = Other (specify)

[::] Mark (X) this box if you attach a continua%ion sheet.
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8.29 On-Site Storage, Treatment, or Disposal in Surface Impoundments -- Complete the following table for the five
largest (by volume) surface impoundments that are used on-site to treat, store, or dispose of the residuals
CBI  identified in your process block or residual treatment block flow diagram(s).

(N Specify Na LEACHATE
Storage, COLLECTION
Disposal or Average SYNTHETIC LINER CLAY LINER SYSTEM
Total Treatment Residency No. Thick- No. Leachate
Impound- Capacity Type if . Time2 of ness, of Thickn§ss Installed Collected Stream
men t (liters) Applicable (days) Liners (cm) Liners (cm) (Y/N) (Y/N) ID Code
1
2
3
4
D

© Indicate if Office of Solid Waste survey has been submitted in lieu of response

L by circling the appropriate response. '
TOB im0 0 0 K08 5 S BB 53 5 A 5 895018 S 5 o 5k 1
O 00 0 0050 0 8 B S o 2

'Indicate "s" for storage, "D" for disposal, or use the codes provided in Exhibit 8-3 (which follows question
8.13) to designate treatment type

2 « % y . . % e s . .
Indicate the residency time for the surface impoundment’s flow through stream. In addition, indicate in

parenthesis using the following codes the frequency with vhich the impoundment is dredged to clear the residue
that collects on the bottom:

A
B

Daily C
Weekly D

Monthly
Other (specify)

3Indicate the thickness of each liner

[_] Mark (X) this box if you attach a continuation sheet.

—




v8

8.30 On-Site Disposal in Landfill Cells -- Complete the following table for the five largest (by volume) landfill
cells that are used on-site to dispose of the residuals identified in your process block or residual treatment

block flow diagram(s). N/A
CBI
(1
Quantity DRAINAGE LAYER CLAY LINER SYNTHETIC LINER Stream
Landfill per year Installed Thickness No. of Thickn?ss No. of Thickn$ss D
Cell (kg) (Y/N) {(cm) Liners (cm) Liners Material (cm) Code
1
2
3
4
5

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

!Indicate the thickness of each liner

[::] Mark (X) this box if you attach a continuation sheet.




8.31 State the total area actively used on-site for your landfill.

CBI N/A

. 2
[ ] Total area actively used ot s 0 s a0 ca e s e e oe e o cecoaeceneneeenees m

Indicate if Office of Solid VWaste survey has been submitted in lieu of response
by circling the appropriate response.

8.32 Complete the following table for the five largest landfill cells (by volume) that
contain residuals identified in your process block or residual treatment block flow

CBI diagram(s).

- N/A
o LEACHATE COLLECTION
WORKING CAP DESIGN SYSTEM
COVER CLAY LAYER Leachate
Landfill Average1 Thickness Installed Thickness Installed Collected
Cell Use (cm) (Y/N) {cm) (Y/N) (¥/N)
. 1
2
3
4
5

Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

lUse the following codes to designate the average use rate:

A = Daily

B = Veekly

C = Monthly

D = Other (specify)

[::] Mark (X) this box if you attach a continuation sheet.
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Indicate if Office of Solid Waste survey has been submitted in lieu of response
by circling the appropriate response.

'Use the following codes to designate well type:

A = Wells that dispose below deepest groundwater with <10,000 mg/l of total
dissolved solids ,

B = Vells that dispose into a formation containing groundwater with <10,000 mg/l of
total dissolved solids

C = Vells that dispose above all groundwater

D = Other (specify)

?Indicate the quantity of listed substance disposed

[::] Mark (X) this box if you attach a continuation sheet.

8.33 On-Site Disposal in Injection Wells -- Complete the following table for the five

largest (by volume) injection wells that are used on-site to dispose of the residuals
CBI identified in your process block or residual treatment block flow diagram(s).

[T] N/A

- Quantity Stream

. Vell1 Disposed2 1D

Vell Type (liters) Code

86 i!




SECTION 9 WORKER EXPOSURE

General Instructions:

Questions 9.03-9.25 apply only to those processes and vorkers involved in manufacturing or
processing the listed substance. Do not include workers involved in residual waste
treatment unless they are involved in this treatment process on a regular basis (i.e.,
exclude maintenance workers, construction workers, etc.).

[::] Mark (X) this box if you attach a continuation sheet.
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PART A EMPLOYMENT AND POTENTIAL EXPOSURE PROFILE

9.01 Mark (X) the appropriate column to indicate whether your company maintains records on
the following data elements for hourly and salaried workers. Specify for each data
element the year in which you began maintaining records and the number of years the

CBI records for that data element are maintained. (Refer to the instructions for further
explanation and an example.)

Data are Maintained for: Year in Which Number of
Hourly Salaried Data Collection Years Records
Data Element Workers  Workers Began Are Maintained

Date of hire X X 192Q0's

Age at hire X X 1920'g UK

Vork history of individual
before employment at your

facility UK UK UK

Sex X UK

Race X

LU EV I V] ﬁ
i
\Yel
N
o
-

e

Job titles X

i

1920's UK

1920's UK

Start date for each job
title X X 1920's UK
End date for each job title X _X 1920's UK
’ Vork area industrial hygiene

|
{

monitoring data X X 1920's 2 30

Personal employee monitoring
data X X 1920's 2 30

Employee medical history X X 1920's 230

Employee smoking history % e 1920's 2 30

Accident history X X 1920's UK

Retirement date X X 1920's UK

Termination date X X 1920's UK

Vital status of retirees X X UK UK

Cause of death data X X UK . UK

*Use of CONAP as indicated -~ <2 1lbs/yr uses during reporting year of total
make name product.

[::] Mark (X) this box if you attach a continuation sheet.
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9.02 In accordance with the instructions, complete the following taBle for each activity

cBI

in which you engage.

Activity

Manufacture of the
listed substance

On-site use as
reactant

On-site use as
nonreactant

On-site preparation

of products

N/A h

Process Category

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release
Open

Enclosed
Controlled Release

Open

C.

Yearly
Quantity (kg)

d.

Total
Workers

e.

Total
Worker-Hours

2

[

1

Mark (X) this box if you attach a continuation sheet.
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9.03 Provide a descriptive job title for each labor category at your facility that
encompasses workers who may potentially come in contact with or be exposed to the
listed substance. ~

CBI

Labor Category Descriptive Job Title

A Assembler

O QO

[::] Mark (X) this box if you attach a continuation sheet.
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9.04 In accordance with the instructions, provide your process block flow dlagram(s) and
indicate associated work areas.

N/A
a1 !

[ ] Process type .......

[::] Mark (X) this box if you attach a continuation sheet.
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9.05 Describe the various work area(s) shown in question 9.04 that encompass workers who
may potentially come in contact with or be exposed to the listed substance. Add any
additional areas not shown in the process block flow diagram in question 7.01 or
7.02. Photocopy this question and complete it separately for each process type.

[ ] Process type ....... Bonding electrical components to Printed Circuit Boards

Vork Area ID Description of Work Areas and Worker Activities

1

2

10 , .

[_1 Mark (X) this box if you attach a continuation sheet.
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9.06 Complete the following table for each work area identified in question 9.05, and for
each labor category at your facility that encompasses workers who may potentially
come in contact with or be exposed to the listed substance. Photocopy this question

CBI and complete it separately for each process type and work area.

_ N/A
[ 1 Process type ....... /
Vork area ......oitiiiiiiiiiinnnereeenneannanannennns
Mode Physical Average Number of
Number of of Exposure State of Length of Days per
Labor Workers (e.g., direct Listed Exposurg Year
Category Exposed skin contact) Substance Per Day Exposed

'Use the folloving codes to designate the physical state of the listed substance at
the point of exposure:

GC = Gas (condensible at ambient SY = Sludge or slurry
temperature and pressure) AL = Aqueous liquid

GU = Gas (uncondensible at ambient OL = Organic liquid
temperature and pressure; IL = Immiscible liquid
includes fumes, vapors, etc.) (specify phases, e.g.,

S0 = Solid 90% water, 10% toluene)

‘Use the folloving codes to designate average length of exposure per day:

A = 15 minutes or less D = Greater than 2 hours, but not
B = Greater than 15 minutes, but not exceeding 4 hours

exceeding 1 hour E = Greater than 4 hours, but not
C = Greater than one hour, but not exceeding 8 hours

exceeding 2 hours F = Greater than 8 hours

{1 Mark (X) this box if you attach a continuation sheet.
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For each labor category represented in question 9.06, indicate the 8-hour Time
Veighted Average (TWA) exposure levels and the 15-minute peak exposure levels.
Photocopy this question and complete it separately for each process type and vork
area.

Process type «......
Work area ......eeveesconecsonesssansnassaasensns
" 8-hour TV% Exposure LeYel 15-Minute Peak Exposure Level
Labor Category (ppm, mg/m”, other-specify) (ppm, mg/m , other-specify)
A < detectable levels { detectable levels

[ ] Mark (X) this box if you attach a continuation sheet.
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PART B WORK PLACE MONITORING PROGRAM

9.08 If you monitor worker exposure to the listed substance, complete the following table.

cBI
N/A

Testing Number of Analyzed Number of
Vork Frequency Samples Who . In-House Years Records
Sample/Test Area ID (per year) (per test) Samples (Y/N) Maintained

Personal breathing
zone

General work area
(air)

Vipe samples

Adhesive patches

Blood samples

Urine samples

- Respiratory samples

Allergy tests

. Other (specify)

Other (specify)

Other (specify)

Use the following codes to designate who takes the monitoring samples:

Plant industrial hygienist
Insurance carrier

0OSHA consultant
Other (specify)

O wm>
W n u n

[C_1 Mark (X) this box if you attach a continuation sheet.

- 95




9.09 For each sample type identified in question 9.08, describe the type of sampling and
CBI  analytical methodology used for each type of sample.

- N/A

(] Sample Type Sampling and Analytical Methodology

9.10 If you conduct personal and/or ambient air monitoring for the listed substance,
specify the following information for each equipment type used.

CB

-

Averaging
[::] Equipment Type1 Detection Limit? Manufacturer Time (hr) Model Number

Use the following codes to designate personal air monitoring equipment types:

Passive dosimeter

Detector tube

Charcoal filtration tube with pump
Other (specify)

the following codes to designate ambient air monitoring equipment types:

gqQw>»

[
7]
[

Stationary monitors located within work area
Stationary monitors located within facility

Stationary monitors located at plant boundary
Mobile monitoring equipment (specify)
Other (specify)

the following codes to designate detection limit units:
ppm

Fibers/cubic centimeter (f/gc)
Micrograms/cubic meter (u/m’)

[P R W]
| | I T '}

~
[
(7]
®

QW >
Wouou

[ ] Mark (X) this box if you attach a continuation sheet.
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"9.11 If you conduct routine medical tests for monitoring the health effects of exposure to
the listed substance, specify the type and frequency of the tests.

CBI N/A

Frequency

[ ] Test Description ' (weekly, monthly, yearly, etc.)

[::} Mark (X) this box if you attach a continuation sheet.
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PART C ENGINEERING CONTROLS

~

9.12 Describe the engineering controls that you use to reduce or eliminate worker exposure
to the listed substance. Photocopy this question and complete it separately for each
process type and work area. :

CBI
— N/A
[ ] Process type .....oeveecenos
WOLK Br@A . viviciinieetatoaisosonsossossosasoocsssssscnssssns
) Used Year Upgraded Year
Engineering Controls (Y/N) Installed (Y/N) Upgraded
Ventilation: -

Local exhaust

General dilution

Other (specify)

Vessel emission controls

Mechanical loading or
packaging equipment

Other (specify)

[1 Mark (X) this box if you attach a continuation sheet.
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9.13 Describe all equipment or process modifications you have made within the 3 years
prior to the reporting year that have resulted in a reduction of worker exposure to
the listed substance. For each equipment or process modification described, state
the percentage reduction in exposure that resulted. Photocopy this question and
complete it separately for each process type and work area.

- N/A
[ ] Process type ........
Work area ....cvvceccencnnnans crsarssarssarsscssanann o
) Reduction in Worker
Equipment or Process Modification Exposure Per Year (X)

[::] Mark (X) this box if you attach a continuation sheet.
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PART D PERSONAL PROTECTIVE AND SAFETY EQUIPMENT

9.14

Describe the personal protective and safety equipment that your workers wear or use
in each work area in order to reduce or eliminate their exposure to the listed
substance. Photocopy this question and complete it separately for each process type
and wvork area.

N/A
Process type ........
WOLK GLBA .+ couitrvioroettverenneasnsacsoenenssoannessnsssasssonss
Vear or
Use
Equipment Types (Y/N)

Respirators

Safety goggles/glasses
Face shields

Coveralls

Bib aprons
Chemical-resistant gloves

Other (specify)

(—

]

Mark (X) this box if you attach a continuation sheet.
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9.15 If vorkers use respirators vhen working with the listed substance, specify for each
process type, the work areas where the respirators are used, the type of
respirators used, the average usage, whether or not the respirators were fit
tested, and the type and frequency of the fit tests. Photocopy this question and
complete it separately for each process type.

CBI N/A
[ ] Process type .........
Fit Frequency of
Vork Respirator Averag Tested Type of , Fit Tests
Area Type Usage (Y/N) Fit Test (per year)

Use the following codes to designate average usage:

Daily

Weekly

Monthly

Once a year
Other (specify)

Use the following codes to designate the type of fit test:

Qualitative
Quantitative

(=]
-3
[ ]

{1 Mark (X) this box if you attach a continuation sheet.
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9.16 Respirator Maintenance Program -- For each type of respirator used when working with

the listed substance, specify the frequency of the maintenance activity, and the
person who performs the maintenance activity. Photocopy this question and complete
it separately for each respirator type.

N/A
Respirator type ......

Respirator . Person Performing
Maintenance Activity Frequency Activity

Cleaning

Inspection

Replacement

Cartridge/Canister

Respirator unit

Use the following codes to designate the frequency of maintenance activity:

After each use
Veekly .
Other (specify)

Qo
H o

~
o=
0
o

the following codes to designate who performs the maintenance activity:

Plant industrial hygienist
Supervisor
Foreman

Other (specify)

noiowon

oOQwW>

{1 Mark (X) this box if you attach a continuation sheet.
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"9.17 Respirator Training Program -- Describe your respirator training and re-training
programs for each type of respirator used when working with the listed substance.
Photocopy this question and complete it separately for each respirator type.

a. N/A
Respirator type ......
Number of Person
Type of1 Vorkers Locationzof Length of Performin .
Training Trained Training Training (hrs) Training Frequency
b.
RESPITALOr £YPE tevreeneeeetennnnnnnnnnennneeeeseesennns
Number of Person
Type of Workers . Location of Length of Performing3 .
Re-training” Re-trained Re-Training® Re-Training (hrs) Re-Training Frequency

Use the following codes to designate the type of training or re-training:

= Emergency
R = Routine

Use the following codes to designate the location of training or re-training:

Outside plant instruction
In-house classroom instruction
On-the-job
Other (specify)

o wy»

*Use the following codes to designate the person who performs the training or

re-training:

A = Plant industrial hygienist

B = Supervisor

C = Foreman

D = Other (specify)

‘Use the following codes to designate the frequency of respirator training or

re-training:

Monthly
Fixed monthly

A
B
C = Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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working with the listed substance, indicate whether you have conducted a permeation
test on the clothing or equipment for the listed substance.

N/A Permeation Tests Conducted
Clothing and Equipment (Y/N)

Coveralls

f Bib apron
Gloves

Other (specify)
‘ .

|

\

1

[::] Mark (X) this box if you attach a continuation sheet.
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9.18 For each type of personal protective clothing and safety equipment used when : ‘
\




"PART E WORK PRACTICES

~

9.19 Describe all of the work practices and administrative controls used to reduce or
eliminate worker exposure to the listed substance (e.g., restrict entrance only to
authorized workers, mark areas with warning signs, insure worker detection and

monitoring practices, provide worker training programs, etc.). Photocopy this

CBI question and complete it separately for each process type and work area.
— N/A
(]
, Process type «..o--
Work area ..... e e e e MBS e e e e e Y g s wam e

9.20 Indicate (X) how often you perform each housekeeping task used to clean up routine
leaks or spills of the listed substance. Photocopy this question and complete it
separately for each process type and work area.

Process type coc..- Wik
Work area ..cococccocccs W ecoceesccosssoenssavens

Less Than 1-2 Timeé 3-4 Times More Than 4
Housekeeping Tasks Once Per Day Per Day Per Day Times Per Day
Sweeping
Vacuuming

Vater flushing of floors

Other (specify)

[] Mark (X) this box if you attach a continuation sheet.
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9.21 Do you have a written medical action plan for ‘responding to routine or emergency
exposure to the listed substance?

> N/A
Routine exposure
Yes .....,.................;....,e...o.,e..............;....... ...... G e sommmm
No ...........................ue.,e..ooe.,.o.,o......O,.........,... ..... T T 2
Emergency exposure

Yes .............................................................................. 1

No ............................................................................... 2

If yes, where are copies of the plan maintained?

Routine exposure: ‘

Emergency exposure:

9.22 Do you have a written leak and spill cleanup plan that addresses the listed

substance? Circle the appropriate resp7nse.
N/A 5

No .............................................................................,., 2

If yes, where are copies of the plan maintained?

Has this plan been coordinated with state or local government response organizations?
Circle the appropriate response.

9.23 VWho is responsible for monitoring worker safety at your facility? Circle the
appropriate response. N/A

Plant safety specialist ........................................................... 1
Insurance carrier .............,.................................................o. 2
OSHA consultant ...o9......,.....e.,..........c..,.........,.o.oe............a.o,c. 3

Other (specify) A

[Z] Mark (X) this box if you attach a continuation sheet.
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" 9.24 VWho is responsible for safety and health training at your facility?
appropriate response.

Plant safety specialist

Insurance carrier
OSHA consultant .

Other (specify)

Environmental, Health and Safety Staff

Circle the

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

......................

9.25 Who is responsible for the medical program at your facility? Circle the appropriate
response.
Flawk physiolal cosresnnst s basaiased s EwaRammid sy eemesd d LuuoNsd | i SRaUesEseees ¥k {}j
Consulting physiCian. sssew s snruspueEs « s soesEeEEs s Yo PEEs s SREREEE § 5 v as 1 8§ R (E:

—~~

PLANE NUESE wme s v e s ewm s o e amees & & § wo@ e s i 6 s S § R 4§ N S 5 QG.
CONSULTING NUESE : svsmmmmuinm s 8 oos s s s o o6 we s n e @@ s o6 seeemes s e ssnes s s 5 eeeeeeesseds 4
Other (specify) i iiieeeeees o 5

[ ] Mark (X) this box if you attach a continuation sheet.
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SECTION 10 ENVIRONMENTAL RELEASE B

General Instructions:

Complete Part E (questions 10.23-10.35) for each non-routine release involving the listed
substance that occurred during the reporting year. Report on all releases that are equal
to or greater than the listed substance’s reportable quantity value, RQ, unless the release
is federally permitted as defined in 42 U.S.C. 9601, or is specifically excluded under the
definition of release as defined in 40 CFR 302.3(22). Reportable quantities are codified
in 40 CFR Part 302. If the listed substance is not a hazardous substance under the
Comprehensive Environmental Response, Compensation, and Liability Act of 1980 (CERCLA) and,
thus, does not have an RQ, then report releases that exceed 2,270 kg. If such a substance
hovever, is designated as a CERCLA hazardous substance, then report those releases that are
equal to or greater than the RQ. The facility may have answered these questions or similar
questions under the Agency’s Accidental Release Information Program and may already have
this information readily available. Assign a number to each release and use this number
throughout this part to identify the release. Releases over more than a 24-hour period are
not single releases, i.e., the release of a chemical substance equal to or greater than an
RQ must be reported as a separate release for each 24-hour period the release exceeds the
RQ.

For questions 10.25-10.35, answer the questions for each release identified in question
10.23. Photocopy these questions and complete them separately for each release.

PART A GENERAL INFORMATION

10.01 VWVhere is your facility located? Circle all appropriate responses.

CBI

[ ] INdUSErial Gre@ vveeveeeeeeennnnseeennnn e AT T T TR T T 1
Uthan 8Fea sxsssavsrunuasss SBe e e mieie e e m e RS B8R 6 86 B R e e e e e e e e s e 8 2
Residential aréa sessscaansssispnemmninss o B 5 15 9 BB 166, B R e e e w6 8 <§;
Agricultural area .........eece.0.. AR REE B b 6 e o alielnlle 8l 3wl e S A SIS B B s e e 4
ROEA] BIBA ssscucissnsss sssnnssssssssdsssms P el e e S SR R AR 5
Adjacent to a park or a recreational area ..... S R e e T S R R 6
Within 1 mile of a navigable WaterWay .......uveeeuunnnneneeeennnnnnnnnnnnn, (}?
Within 1 mile of a school, university, hospital, or nursing home facility ....... (:§>

Within 1 mile of a non-navigable waterwvay ........... 6 B AR AR b e e 9

Other (specify) L o N 10

[_] Mark (X) this box if you attach a continuation sheet.
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Specify the exact location of your facility (from central point where process unit
is located) in terms of latitude and longitude or Universal Transverse Mercader
(UTM) coordinates.

N/A
Latitude .....c00veeececcrronsnnnsonaes esesesavenns ° ' "
Longitude .....vc0cv0000aces tebesnsessanaesaeca s e o ' "
UTM coordinates ......... ... Zone , Northing , Easting

10.03 If you monitor meteorological conditions in the vicinity of your facility, provide
the following information.
N/A
Average annual precipitation ......cccviivenriinanes inches/year
Predominant wind direction ......cocvviieinninnens.
10.04 1Indicate the depth to groundwater below your facility.
Depth to groundwater ...... Ceeerretcenearaaans veasas meters
.10.05 For each on-site activity listed, indicate (Y/N/NA) all routine releases of the
listed substance to the environment. (Refer to the instructions for a definition of
CBI Y, N, and NA.) ’

N/A
Environmental Release
On-Site Activity Air Vater Land
Manufacturing
Importing
Processing

Otherwvise used

Product or residual storage

Disposal

Transport

[::] Mark (X) this box if you attach a continuation sheet.
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10.06 Provide the following information for the listed substance and specify the level
of precision for each item. (Refer to the instructions for further explanation and
an example.)

CBL N/a l
(1 )
Quantity discharged to the air ............... kg/yr + %
Quantity discharged in wastewaters ........... kg/yr + % l
Quantity managed as other waste in on-site
treatment, storage, or disposal units ........ kg/yr + X
Quantity managed as other waste in off-site
treatment, storage, or disposal units ........ kg/yr + 4

[ ] Mark (X) this box if you attach a continuation sheet.
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© 10.07 Complete the following table for each process stream containing the listed substance
as identified in your process block or residual treatment block flow diagram(s).
Photocopy this question and complete it separately for each process type.

CBI .
T Process type ..... N/A
(1
Process
Stream Days of
ID Media Average Amount of Listed Number of Operation/
Code Affected’ Substance Released’ Batches/Year Year

Use the following codes to designate the media affected:

Air

Land
Groundwater
POTV
Navigable waterway
Non-navigable waterway
Other (specify)

QMO W3
o noun

2 . . .
Specify the average amount of listed substance released to the environment and use
the following codes to designate the units used to measure the release:

A
B

kg/day
kg/batch

[::] Mark (X) this box if you attach a continuation sheet.
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10.08 Describe the control technologies used to minimize release of the listed substance
for each process stream containing the listed substance as identified in your
process block or residual treatment block flow diagram(s). Photocopy this question

CBI . and complete it separately for each process type.
[ ] Process type ...... N/a
Stream ID Code Control Technology Percent Efficiency

[ ] Mark (X) this box if you attach a continuation sheet.

112




-

PART B RELEASE TO AIR

10.09 Point Source Emissions -- Identify each emission point source containing the listed
substance in terms of a Stream ID Code as identified in your process block or
CBI residual treatment block flow diagram(s), and provide a description of each point

source. Do not include raw material and product storage vents, or fugitive emission
[ ] sources (e.g., equipment leaks). Photocopy this question and complete it separately
for each process type.

N/A
Process type ......
Point Source
ID Code Description of Emission Point Sourge

[::] Mark (X) this box if you attach a continuation sheet.
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]

[

*1934S UOTIBNUTIUOD B YdBII® NnOL JT X0q STYI (X) HIBH

10.10 Bmission Characteristics — — Characterize the

emissions for each Point Source ID Code identified in question
10.09 by completing the following table.

CBI

CBI N/A Maxcimum Maximm
__ Point Maximum Bmission Emission
[ ] Source Average , s Average Emission Rate Rate
D Hlysiczlal Emissions  Frequency Duration Bnission Rate Fr y  Duration

equenc
Code  State (kg/day)  (days/yr)  (min/day)  Factor® (kg/min)  (events/yr) (min/event)

"Use the following codes to designate physical state at the point of release:
G = Gas; V = Vapor; P = Particulate; A = Aerosol; 0 = Other (specify)

2Frequency of emission at any level of emission
*Duration of emission at any level of emission

querage Emission Factor — Provide estimated (+ 25 percent) emission factor (kg of emission per kg of
production of listed substance)




Stack Parameters -- Identify the stack parameters for each Point Source ID Code
identified in question 10.09 by completing the following table.

CBI
- N/A
[ 1] Stack
Point Inner Emission
Source Diameter Exhaust Exit
ID Stack (at outlet) Temperature Velocity Building . Building2 Vent3
Code Height(m) {(m) (°C) (m/sec¢) Height(m)~ Width(m) Type

1Height of attached or adjacent building

’Vidth of attached or adjacent building

*Use the folloving codes to designate vent type:

H
v

Horizontal
Vertical

nou

[::] Mark (X) this box if you attach a continuation sheet.

115




10.12 If the listed substance is emitted in particulate form, indicate the particle size
distribution for each Point Source ID Code identified in questlon 10.09.
Photocopy this question and complete it separately for each emission point source.

=== N/A

Point source ID code .......c.iiverionncnsosconcconneens

/

|
l
4
Size Range (microns) Mass Fraction (% + % precision)
<1
21to<10
210 to < 30
30 to < 50
50 to < 100

\'4

v

v

v

v

100 to < 500

> 500

Total = 100%

[::] Mark (X) this box if you attach a continuation sheet.
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PART C FUGITIVE EMISSIONS

10.13 Equipment Leaks -- Complete the following table by providing the number of equipment

Q
=2}
=

—

10.13

types listed which are exposed to the listed substance and which are in service
according to the specified weight percent of the listed substance passing through
the component. Do this for each process type identified in your process block or
residual treatment block flow diagram(s). Do not include equipment types that are
not exposed to the listed substance. If this is a batch or intermittently operated
process, give an overall percentage of time per year that the process type is
exposed to the listed substance. Photocopy this question and complete it separately
for each process type.

N/A
Process type .....

Percentage of time per year that the listed substance is exposed to this process
B D ot i ei it ot eaonanonaesassasecscntsessosanennnoassosesaseeanoesannanas

e

Number of Components in Service by Weight Percent
of Listed Substance in Process Stream

Less Greater
Equipment Type than 5% 5-10% 11-25%  26-75% 76-99% than 99%
Pump seals! '
Packed
Mechanical

Double mechanical?

1
Compressor seals

Flanges

Valves

3
Gas

Liquid

Pressure relief devices®
(Gas or vapor only)

Sample connections
Gas

Liquid

Open-ended lines®
(e.g., purge, vent)

Gas

1,
List the number of pump and compressor seals, rather than the number of pumps or
compressors

continued on next page

1

Mark (X) this box if you attach a continuation sheet.
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10.13

(continued) )

’If double mechanical seals are operated with the barrier (B) fluid at a pressure
greater than the pump stuffing box pressure and/or equipped with a sensor (S) that

will detect failure of the seal system, the barrier fluid system, or both, indicate

with a "B" and/or an "S", respectively
*Conditions existing in the valve during normal operation

4Report all pressure relief devices in service, including those equipped with
control devices

Lines closed during normal operation that would be used during maintenance
operations

10.14

Q
s -]
(]

| |

Pressure Relief Devices with Controls -- Complete the following table for those
pressure relief devices identified in 10.13 to indicate which pressure relief
devices in service are controlled. If a pressure relief device is not controlled,
enter "None" under column c.

N/A _
a. b. c. d.
Number of Percent Chemical ' Estimated
Pressure Relief Devices in Vessel Control Device Control Efficiency2

'Refer to the table in question 10.13 and record the percent range given under the

heading entitled "Number of Components in Service by Weight Percent of Listed
Substance" (e.g., <5%, 5-10%, 11-25%, etc.)

2The EPA assigns a control efficiency of 100 percent for equipment leaks controlled

with rupture discs under normal operating conditions. The EPA assigns a control
efficiency of 98 percent for emissions routed to a flare under normal operating
conditions

Mark (X) this box if you attach a continuation sheet.
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10.15 Equipment Leak Detection -- If a formal leak detection and repair program is in
place, complete the following table regarding those leak detection and repair
procedures. Photocopy this question and complete it separately for each process

type.
cBI N/A
[ ] Process LYPE .uo.ieeiiiieieveeeeneeeoneceonoonennns
Leak Detection
Concentration
(ppm or mg/m”) Frequency  Repairs Repairs
Measured at of Leak Initiated Completed
Inches Detecti?n Detection (days after (days after
Equipment Type from Source Device™ (per year) detection) initiated)

Pump seals
Packed

Mechanical

Double mechanical

Compressor seals

Flanges

Valves

Gas

Liquid

Pressure relief
- devices (gas
or vapor only)

Sample connections
Gas
Liquid
Open-ended lines

Gas

'Use the following codes to designate detection device:

POVA = Portable organic vapor analyzer
FPM = Fixed point monitoring
0 = Other (specify)

[ ] Mark (X) this box if you attach a continuation sheet.
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10.16 Raw Material, Intermediate and Product Storage BEmissions - - Complete the following table by providing the information on each

GBI

[l

liquid raw material, intermediate, and product storage vessel containing the listed substance as identified in your process block
or residual treatment block flow diagram(s). N/A

. Operat-
Vessel Vessel Vessel ing
Floating Composition Throughput Filling Filling Inner Vessel Vessel Vessel Design Vent Control Basis

Vasel Roof of Stored (liters Rate Duration Diameter Height Volume Enussmn Flow Diameter Efficiency for s
'Iype Seals’ Materials’ per year)  (gpm) (min)- (m) (m) (1) Controls' Rate’ (cm) %) Estimate

lUse the follaving codes to designate vessel type: “Use the following codes to designate floating roof seals:

F = Fixed roof MS1 = Mechanical shoe, primary
CIF = Contact intermal floating roof MS2 = Shoe-moumted secondary
NCIF = Noncontact intermal floating roof MSZR = Rim-mounted, secondary

EFR = External floating roof

P = Pressure vessel (indicate pressure rating)
H = Horizontal
4]

=wamlﬂ

= Liquid-mounted resilient filled seal, primary
= Rimmounted shield

= Weather shield

= Vapor mounted resilient filled seal, primary

EEEER=

‘Indicate weight percent of the listed substance. Include the total volatile organic content in parenthesis
‘Other than floating roofs

5Gas/v::\por flow rate the emission control device was designed to handle (specify flow rate units)

“Use the following codes to designate basis for estimate of control efficiency:

C = Calculations
S = Samplh'lg

g - e



"PART D RELEASE TO WATER

~

10.17 National Pollutant Discharge Elimination System (NPDES) Discharges -- Complete the
folloving information for each body of water NPDES discharges are discharged into.
CBI If discharges are to more than one body of water, photocopy this question and
_ complete it separately for each discharge. N/A
(]
Discharge source (stream ID code) .....c.iiiiiiiiinnenireonennacsnonss
Is discharge to a moving or standing body of water? Circle the appropriate
response.
Moving body 0f water ...cuiieeoreereseeeriserstossasesssssssnsnssssssssassannnnnnns 1
Standing body Of Water . ...oeeceoreninnnnnnneesereeteetocesessasasorasesasosonns 2
Estimated average base flow (moving) ......ccvvvnvinnenenns 1/day
Estimated average volume (standing) ........c.cvevienininnnnns 1
Average volume of discharge from facility ................. 1/day
days/year
- Maximum volume of discharge from facility ...............n. 1/day
days/year
Average concentration of listed substance in discharge ceer mg/l or ppm
Maximum concentration of listed substance in discharge .... mg/1l or ppm
10.18 Publicly Owned Treatment Works (POTW) -- Complete the following information for
discharges containing the listed substance which are discharged to a POTV from your
CBI facility.
_ N/A
[__] Discharge source (stream ID cod€) ....ivuverinennnnnnnnnrnnnnnnonsanns
Average volume of discharge from facility ................. 1/day
days/year
Maximum volume of discharge from facility .....co00vivnnnes 1/day
days/year
Average concentration of listed substance in discharge .... mg/l or ppm

Maximum concentration of listed substance in discharge .... mg/1l or ppm

(]

Mark (X) this box if you attach a continuation sheet,
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10.19

Nonpoint Sources -- Complete the following information for each nonpoint discharge
source. Examples of nonpoint sources include stormwater runoff, waste pile runoff,
and runoff from product or raw material storage areas or other sources that contain
the listed substance and may be discharged to surface water. Exclude NPDES or POTV
discharges. If discharges are to more than one body of water, photocopy this
question and complete it separately for each discharge.
N/A
Discharge source (stream ID COd@) .....covieinovnrnnnacccannnnansnns

Is discharge to a moving or standing body of water? Circle the appropriate
response.

Moving body of water ......ce00iveinnnnen U

Standing body of water ..... Gt reseetttte et aanas Cretteccacttacnaeneteanannn 2

Estimated average base flow (moving) ..cvvvviereerierannnn 1/day

Estimated average volume (standing) .........c.oiivicoonnns 1

Average volume of discharge from facility ......cccvvcconces 1/day
days/year

Maximum volume of discharge from facility ................. 1/day )
days/year -

Average concentration of listed substance in discharge .... mg/l or ppm

Maximum concentration of listed substance in discharge .... mg/1l or ppm

[—

]

Mark (X) this box if you attach a continuation sheet.
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Releases to Soils -- Complete the following information for up to three random soil
core samples that were taken and analyzed for the listed substance during the
reporting year. Report the concentrations of the listed substance determined by
soil core monitoring studies/tests. Specify the distance from the facility that
soil cores were taken, and indicate the soil type and sample depth of the soil
cores. (Refer to the glossary for definitions of soil textures given in foo

note 2.) N/A

Concentration (ug/kg)
of Listed Substance Distance fr?m ) Sample
Sample ( + % precision) Plant (m) Soil Texture Depth (cm)

1

luse the following code to designate if the sample was taken within the facility’s
boundary:

0S = On-site

’Use the following codes to designate soil texture:

Sand
Loamy sand
Sandy loam
Loam
Silty loam
Silt

Sandy clay loam
Clay loam

Silty clay loam
Sandy clay
Silty clay

Clay

R GHX O
Wonononon

HEOoOOW>

Releases to Groundwater -- Complete the following information for up to three random
samples of groundwater from monitoring wells during the reporting year that were
analyzed for the listed substance. The average and maximum concentration refers to
the listed substance.

N/A
Average Maximum
Distance Vell Concentration . Concentration
from . Depth (mg/1) (mg/1)

Sample Plant (m) (m) (+ % precision) (+ X precision)
1
2
3

lUse the following code to designate if the sample was taken within the facility’s
boundary:

0S = On-site

()

Mark (X) this box if you attach a continuation sheet.
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10.22 Releases to Drinking Vater -- Complete the following table for up to three samples
from drinking vater vells monitored during the reporting year. The average and
maximum concentration refers to the listed substanne.

F T S Y D e

CBI
- N/A
(R
Average Maximum
Distance Concentration Concentration
Vell from (mg/1) (mg/1)

Vell Depth (m) Plant (m)l (+ % precision) (+ X precision)

lUse the following code to designate if the sample was taken within the facility’s
boundary:

0S = On-site

[ ] Mark (X) this box if you attach a continuation sheet.
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PART E NON-ROUTINE RELEASES

10.23 1Indicate the date and time when the release occurred and when the release ceased or
was stopped. If there were more than six releases, attach a continuation sheet and
list all releases.

N/A
Date Time Date Time
Release Started (am/pm) Stopped (am/pm)

1
-2

10.24 Specify the weather conditions at the time of each release.
N/A

Vind. Speed Wind Humidity Temperature Precipitation
Release (km/hr) Direction (%) (°C) (Y/N)

1

(= W LV IR ¥ - (VS )

[::] Mark (X) this box if you attach a continuation sheet.
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wvas released. Any volatile substance that was released to land, but that was

10.25 Complete the following information for each media into which the listed substance I
expected to volatilize, should be listed as a release to air. ‘

Release No. ......cec.. St e et e s enccna et ea e aneeecotoetee e o et anenannns
N/A Migration
Beyond Quantity
Quantity Boundaries Migrated
Media (kg) Method of Release (Y/N) (kg)
Land
Air
Groundwater

Surface water .

10.26 Specify the physical state and concentration of the l1sted substance at the time and
point of release.

RE1EASE NO. .t itittietinnnereesoeseeeeneonenosnossossosoeseoososasneannnenss

Point of release ............ e s s o e e c s s ceanensaoannosannnoos

Physical state .......... t e aeceseensacettaetesososnaestoneeuenn

CoNCeNntration (F) .uiviiieeeeeneeeorearoenconsscsoooenononasssonasse

[::] Mark (X) this box if you attach a continuation sheet.
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10.27 Circle all appropriate responses relating to the. cause and the effects of the

release.
N/A

Release NO. ..uveeoroncossononnosaossesoneneonennennns Cerertereeeneaneens .

Cause of Release

Equipment failure .......... et s it eecenaaaana Crertereeseennas C e e ereeaaeeea 1
Operator error ...... tersosseeranronerrraaea i eite et Ceereeranaras .2
Bypass condition .......c.0iviiionennoennancn et e ettt O |
Upset condition ....ivvrnieneirnecnonvecsosenceennnns erersees e Crereea e 4
Fire ..}...f... ...... fe et eeeneana Cecareoeraasenans o et e et et 5
Unknown ........ccc0un0 Cesncessoes Chet ettt S sesase s ana st 6

Other (specify) teeesenne. et eter ettt teeenannes 7

Results of Release

1 0 0 fe st e s ee e 1
Vapor release ........... Mecescuseacccansarsstroaconesenas et s e cierees 2
Explosion ....... e eses et s a s cteesososcsoaan G e e et ecss s et et e et eeae b enanan 3
Fire ....... cesecsccesssas Cerestsaaaann seavescesesoansas et st 4

Other (specify) e erecesasennana cheiisenaass D

[C_] Mark (X) this box if you attach a continuation sheet.
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10.28 Specify which authorities were notified of the release.

10.28

Release No.

a.

Federal
Agency {
Office [

Contact Person |

Address [ ] ]

Telephone Number

Date Notified

N/A

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

---------

nnnnnnnnnnnnnnnnnn

------------------------------------------

Time Notified ..cievieivnierionnoesncosnsossosossesossnsnnsnsosnos

State
Agency [
Office [

Contact Person [

Address [ 1 1

Telephone Number

Date Notified

Time Notified

continued below

—

ooooooooo

oooooooooooooooooo

------------------------------------------

N

1_1-1_

1_1_1_1

(1 1) 1)
Mo. Day Year

oooooooooooooooooooooooooooooooooooooooooooooo

_]:] am/pm

[

1l

Mark (X) this box if you attach a continuation sheet.
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" 10.28

(continued)

C.

Local =

Agency N N P S O U U D D YO O ) TS TS S S O I
Office S S A ) U D B DD O D D N D D D NN O
Contact Person [ _J 1 1 1 _1_1_1_ 1 1 1101111111171
Address [ 1) _ 1 )11 1 1) 11 1 0111111

Street
U U D O G N A O DO D I

City
(1]
State
Telephone Number .........ccvvivevnsnnennane D T O O D T B S I S
Date NOtified v.vvveeruneernonnnnneennunnnensnonceannons G S T O I I O

Mo. Day Year

Time NOtified .oveeeenenenroeneaeenorasocarononascsosasassos [T1 1 1 ] am/pm

.10.29 For each of the proximities listed below, indicate whether the population living
within that proximity was notified of; or evacuated because of the release. Specify
wvho notified the population, the number of people evacuated, if any, and the date

and time of day the evacuation began.

‘ _N/A

Release NO. ..coecsetsonossnsssssonsasasssossecssonasennssoassasanncesas

Notified Date and

of Notifying Area Number of Time of Day
Proximity to Release Notifying Person’s Evacuated Persons Evacuation
the Release (Y/N) Person Telephone Number (Y/N) Evacuated Began
1/4 mile
1/2 mile
1 mile
Other
(specify)

[::] Mark (X) this box if you attach a continuation sheet.
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10.30 Specify the number of personal injuries or casualties resulting from the release.

RELEASE NO. i tviitiietneinnnneenunenaeneseessosecsssaseasassssansasnenens

L I I e I R I I A A I B R B )

Number of injuries to facility employees

Number of injuries to general population

-------------------------------

Number of deaths to facility employees

Number of deaths to general population

---------------------------------

---------------------------------

10.31 Indicate who conducted cleanup activities, and the dates over which the cleanup was
performed. '
N/A
Release NO. t.viitiiiiionsioneeeensenossossonseeasennsenssenossnasennoses
Name [ 1 _1_ 1111 _ 1 _ 1 11 1 1 0 1 1 11111
Address [ 1 1 1 1)1 ) 1)) 1 1111 1
Street
QRN N N D N NN D DU NG N DN S O O N D S D D TN T D D N
City
S S S U N Yt ) I
State Zip
Telephone Number ............ et eeeterereeiean D T T I O S T B O O
Date Cleanup INitiated ..vevviueeneeenienoerenceeeeoanoesnnannnsoanees (1111
Mo Year
Date Cleanup Completed (Or eXpected) .oeeuieeveeeorornenenannennannnns O |
Mo. Year
10.32 Briefly describe the release prevention practices and policies (backup systems,
containment systems, training programs, etc.) in place at the facility at the time
the release occurred.
A N/A
RElease NO. tiiuiuiriiinnnsoreersseosoensasesaonssoseneeseacanenacnannoass
[::] Mark (X) this box if bou attach a continuation sheet.
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10.33 Indicate which of the prevention practices and policies listed in question 10.32
wvere ineffective in preventing the release from reaching the environment.

N
Release NO. .veerierereeencnnenns .....{é................. .............. ..

10.34 Describe all repairs and/or preventive measures (management practices, operational
changes, etc.) made to equipment or operations as a result of the release.

Release NO. ..vvocornnoocnnesonscnnnasnas e s e st ettt e e

10.35 Describe additional preventive measures that will be taken to minimize the
possibilities of recurrence. N/A

Release NO. .vvivecvcnennnans C et s easavessenataeseesenante s anennenneee

[ ] Mark (X) this box if you attach a continuation sheet.
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APPENDIX I: List of Continuation Sheets

Attach continuation sheets for sections of this form and optional information after this

page. In column 1, clearly identify the continuation sheet by listing the question number
to which it relates. In column 2, enter the inclusive page numbers of the continuation ~
sheet for each question number.

N/A Continuation
Sheet
Question Number Page Numbers
1) (2)

[::] Mark (X) this box if you attach a continuation sheet.
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APPENDIX II: Substantiation Form and Instructions
to Accompany Claims of Confidentiality Under the
Comprehensive Assessment Information Rule (CAIR)

If you assert one or more claims of confidentiality for information submitted on a
Comprehensive Assessment Information Rule (CAIR) form, please answer, pursuant to 40 CFR
740.219, all the following questions in the space provided. Type all responses. If you
need more space to answer a particular question, please use additional sheets. If you use
additional sheets, be sure to include the section, number, and (if applicable) subpart of
the question being answered, and write your facility’s name and Dun & Bradstreet Number in
the lower right-hand corner of each sheet. A completed copy of this form must accompany
all submissions containing one or more claims of confidentiality. Failure to do so will
result in the waiver of your claim of confidentiality.

EPA has identified six information categories as those which encompass all claims of
confidentiality. These are: Submitter identity (h); Substance identity (i); Volume manu-
factured, imported, or processed (j); Use information (k); Process information (1l); and
Other information (m). Respondents who assert a CBI claim on the reporting form must mark
the letter(s) (h through m) that represent(s) the appropriate category(ies) of confiden-
tiality in the box adjacent to the question, and answer the questions in this form.

Respondents who assert a CBI claim for information submitted under CAIR must also
provide EPA with sanitized and unsanitized versions of their submissions. The unsanitized
version must be complete and contain all information being claimed as confidential. The
sanitized copy must contain only information not claimed as confidential. EPA will place
the second copy of the submission in the public file. Failure to submit the second copy of
the form at the time the respondent submits the reporting form containing confidential
information or after receipt of a notice from EPA thereafter will result in a waiver of the
respondent’s claim of confidentiality.

Please indicate the CAS Registry Number (if known) or chemical name (if the CAS Registry
Number is not known) for the substance that is the subject of this form:

If you are reporting on a tradename, please provide the tradename for the substance that is
the subject of this form:

Does this form contain CBI? [ ] Yes [ ] No

If the answer to this question is yes, you must bracket the text claimed as CBI. Any
unbracketed information may be placed in the public file.

[ 1 Mark (X) this box if you attach a continuation sheet.
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A. All Claims. Respondents who assert E%X CBI claims must answer the following question%
in addition to the appropriate questions from sections B through G, below:

(1) For what period do you assert a claim of confidentiality? If a claim is to extend
until a certain event or point in time, please indicate that event or time period. If the
period indicated is longer than 2 calendar years, explain why. If different periods of
protection are required for different categories of information, please so indicate.

(2) Has the information that you are claiming as confidential been or will it be disclosed
to individuals outside your company?

[ ] Yes [ ] No

If so, what, if any, restrictions apply to the use or further disclosure of the
information?

(3) Briefly describe the physical and procedural restrictions, if any, within your company
on the use and storage of the information you are claiming as confidential. What other
steps have you taken to prevent the undesired disclosure of the information by others?

(4) Does the information you are claiming as confidential appear or is it referred to in
advertising, promotional, or safety materials for the substance or an end-product
containing the substance?

[ ] Yes [ ] No

Does it appear or is it referred to in professional or trade publications?

[ ] Yes [ ] No

If so, indicate why the information should nonetheless be considered confidential.

[ ] Mark (X) this box if you attach a continuation sheet.
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(5) If the information you wish to claim as confidential were to be disclosed to the
public by EPA, how much difficulty would a new competitor have in entering the market for
this substance, considering such constraints as capital and marketing costs, specialized
marketing expertise, or unusual production processes?

(6) Has EPA, another Federal agency, or a Federal Court made any pertinent confidentiality
determinations for information regarding this substance?

[ 1 Yes [ ] No

If so, please idéntify the entity and provide EPA with copies of such determinations.

B. Submitter Identity (code h). Respondents who assert CBI claims for submitter identity
must also answer the following questions:

-(1) Approximately how many competitors do you have in the market for this substance or the
final product containing this substance?

(2) What harm, if any, would result from EPA’s disclosure of the submitter identity?
Provide detailed descriptions of both the probable harm from disclosure and the causal
relationship between disclosure and harm.

(3) If you have also asserted a claim of confidentiality for substance identity, what harm
to your company’s competitive position would result from disclosure of your company’s
identity if the substance identity were to remain confidential?

[::] Mark (X) this box if you attach a continuation sheet.
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C. Substance Identity (code i). Specific substance identity can be claimed as
confidential only if that substance identity is confidential for purposes of the TSCA
Chemical Substance Inventory. Respondents who assert CBI claims for substance identity
must also answver the following questions:

(1) (a) Has the substance been patented or disclosed in a patent in the U.S. or
elsewvhere?

[ ] Yes [ ] No

If so, indicate the relevant patent(s) and the reasons why the substance identity
should nonetheless be considered confidential.

Patent Number:
(b) Exactly what information which does not appear in the patent would be disclosed

to competitors by releasing the specific substance identity? Explain in detail
how competitors could use this information.

(¢) Since the patent provides protection for the substance, why are you asserting
confidentiality?

(2) (a) In what form (i.e., product, effluent, emission, etc.) does this substance leave
your site?

(b) Vhat measures have you taken to guard against the discovery of the substance
identity by others?

[ 1 Mark (X) this box if you attach a continuation sheet.
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(c¢) If the substance is formulated with other chemicals, list them, and state the
concentration of the claimed substance in the mixture.

~

(3) (a) If the substance leaves the site in a product that is available to the public or
your competitors, can the substance be identified by analysis of the product?

[ ] Yes [ ] No

(b) Is it likely that a competitor has attempted or will attempt to chemically
analyze the substance? '

[ ] Yes [ ] No

(¢) VWould the cost and difficulty of such analysis be great or small? Why?

(4) WVhat harm, if any, would result from EPA’s public disclosure of the specific chemical
identity? Provide detailed descriptions of both the probable harm to your company from
disclosure and the causal relationship between release and harm.

(5) Vould public disclosure of the specific chemical identity reveal to your competitors
the use of the substance or the process by which this substance is manufactured?

[::] Mark (X) this box if you attach a continuation sheet.
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D. Volume Manufactured, Imported, or Processed (code j). Respondents who assert CBI
claims for volume manufactured, imported, or processed must also answer the following
questions: ~

(1) If you have also claimed submitter’s name as confidential and EPA keeps confidential
the link betveen your company identity and the volume manufactured, imported, or processed,
your identity will not be associated in any way with that volume. In this case, what harm
to your company’s competitive position would result from disclosing that volume? How could
a competitor use this information? What is the causal relationship between the disclosure
and the harm? :

(2) If you have also claimed substance identity as confidential and EPA keeps confidential
the link between the substance identity and the volume manufactured, imported, or
processed, the substance identity will not be associated in any way with that volume. In
this case, what harm to your company’s competitive position would result from disclosing
that volume? How could a competitor use that information? What is the causal relationship
between the disclosure and the harm?

(3) 1If you have claimed neither submitter nor substance identity as confidential, what
harm, if any, vould result from release of your volume manufactured, imported, or .
processed? Provide a detailed description of both the harm and the causal relationship
between disclosure and harm.

E. Use Information (code k). Respondents who assert CBI claims for use information must
also answer the following questions:

(1) If you have also claimed submitter identity as confidential and EPA keeps confidential
the link between your company identity and the use data, your identity will not be
associated in any way with the use data. In this case, what harm to your competitive
position would result from disclosing the use data? How could a competitor use this
information? What is the causal relationship between the disclosure and the harm?

[::] Mark (X) this box‘if you attach a continuation sheet.
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(2) If you have also claimed substance identity as confidential and EPA keeps confidential
the link between the substance identity and the use data, the substance identity will not
be associated in any way with the use data. 1In this case, what harm to your company’s
competitive position would result from disclosing the use data? How could a competitor use
this information? What is the causal relationship between the disclosure and the harm?

(3) If you have claimed neither submitter nor substance identity as confidential, what
harm, if any, would result from release of your use information? Provide a detailed
description of both the harm and the causal relationship between disclosure and harm.

F. Process information (code 1). Respondents who assert CBI claims for process
information must also answer the following questions:

(1) If you have also claimed submitter identity as confidential and EPA keeps confidential
the link between your company identity and process information, your identity will not be
associated in any way with this information. 1In this case, what harm to your competitive
position would result from disclosing the process information? How could a competitor use
this information? What is the causal relationship between the disclosure and the harm?

(2) If you have also claimed substance identity as confidential and EPA keeps confidential
the link between the substance identity and the process information, the substance identity
will not be associated in any way with the process information. In this case, what harm to
your company’s competitive position would result from disclosing the process information?
How could a competitor use this information? What is the causal relationship between the

disclosure and the harm?

[_) Mark (X) this box if you attach a continuation sheet.
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(3) 1If you claimed neither submitter nor substance identity as confidential, what harm, if
any, would result from release of your process information? Provide a detailed description
of both the harm and the causal relationship between the disclosure and the harm.

G. Other information (code m). Respondents who assert CBI claims using the "other
information" category, must also answer the following questions:

(1) Is the item confidential in and of itself, or is it confidential because it will
reveal some other confidential information, whether or not that other information is
reported on this form? If the latter, what is the information that will be revealed, and
how would disclosure of the item in turn lead to disclosure of the other information?

(2) Describe with specificity the harm to your company’s competitive position which would
result from disclosing the information.

(3) If you have also claimed submitter identity as confidential and EPA keeps confidential
the link between your company identity and this information, your identity will not be
associated in any way with the item claimed. In this case, what harm to your competitive
position would result from disclosing the item? How could a competitor use this -
information? What is the causal relationship between the disclosure and the harm?

(4) If you have also claimed substance identity as confidential and EPA keeps confidential
the link between the substance identity and the item, the substance identity (other than
category name) will not be associated in any way with the item claimed. In this case, what
harm to your company’s competitive position would result from disclosing the item? How
could a competitor use this information? What is the causal relationship between the
disclosure and the harm?

[::] Mark (X) this box if you attach a continuation sheet.
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I certify that I have personally examined and am familiar with the information submitted in
this CBI Substantiation Form and all attached documents. Based on my inquiry of those
individuals immediately responsible for obtaining the information, I believe that the
information is true, accurate, and complete.

NAME SIGNATURE DATE SIGNED

TELEPHONE NO.

[::] Mark (X) this box if you attach a continuation sheet.
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